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ABSTRACT 



needs and 
disorders 
explained 



The report presents inforiation from a survey of the 
characteristics of children with severe coaivinication 
in Ontario ar.d the prograis available to serve thei. It is 
that informa-lion was gathered from structured interviews 
with principals, teachurs, and 2 8 parents of language handicapped 
children, as veil as visits to 72 agencies or scho&ls. Initial i 
chapters f9'cus on the scope and purpose of the study, criteria for 
selecting children as -language -handicapped, and research on seven 
topics (^rnple subtopics in parentheses) : normal child language 
acquisition and development (linguistic basis of research* 
phonological development, semantics) : language delay and deviation: 
early childhood autism and language disorder (echolalia and pronoun 
reversal, prevalence of autism) ; developaental language disorder 
(cause/nature of aphasia, difference bet ween aphasia and autism in 
language function) : assessment of language disabilities (test 
reliability and validity, language samples, future needs in 
assessment) : programs (content, structure, seguence) : and analysis 
and selection of language programs (use of alternative symbol 
systems, specific behavior management strategies) . Part II presents 
the empirical data for the following topic areas (sample subtopics in 
parentheses): methodology, assumptions, and bac)cground of the study; 
character! "«tics and needs of study children (interrelationships of 
administrative, educational, and diagnostic factors): language 
behavior cf children (general findings on language level and 
fluency) : program organization, staff, and resources (teachers* views 
on developments and improvements) ; the mail sample analysis of 
progr&ms; and parents* views (suggested improvements in prooram, 
faoilv changes resulting from the handicapped). Two final chapters 
review programs in Ontario and abroad for language disordered 
children. (CD 
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Abstract 



This study was committed to review the needs and characteristics of 
children with p^^'^ere communication disorders in the Province of Ontario, V^, 
and to reyiew programs available for them. 

The.^tudy took the form of a survey of existing practice. It employed 
structured interviews of princylpals and teachers, or others, in direct 
(Contact with teaching the language program. Interviews were carried 
out in the homes of 28 parents of language-handicapped children to as- 
certain their views. ^ 

Seventy-two schools/agencies were vislted\ at least one being included 
from most of the regional area (offices) of the Ministry of Education. 
Special or regional programs dealing with autistic or aphaslc chlljdren 
were included. Programs in regular elementary schools were studied, and a 
selection of programs in special prescho^ol units » in two centres for 
'-^ developmentally handicapped children, and in two^egional centres for the 
mentally retarded. 

For purposes of comparison, 44 schools or agencies which could not be / 
visited were asked to complete and mall four adapted questionnaire/ 
schedules. 

Twenty-eight parents were Interviewed to get their views and a random 
sample of 24 was contacted by mail. Study visits were'tnade to schools and 
authorities in language disorder in the United Kingdom and in the United 
States. ' ' . 

Four basic questionnaires were used to guide Interviews in Ontario: 
Schedule 1/1 - characteristics of the child and his history, 
* Schedule 2/1 - principal's description of organization, program and 

background of program, 
Schedule 3/1 - language responses of the child in his program, reported 

by teacher /therapist , 
Schedule 4/1 - teacher's description and analysis of program. 

The information was analyzed statistically. This was the backbone of 
the Report. Case histories of specific programs were prepared. Descriptions 
of interesting or innovative programs observed in Ontario and in study 
visits were prepared. ^ , ' 

Children with severe communication disorder were identilied by the 
participating boards of education and facilities following outline guide- 
lines defining children, with severe, specific language disorder and re- 
lated handicap groups who were placed in the special language program. 
A further brief checkl^-st guided choice. There was detailed discussion 
of the choice of participating programs and children before final decisions 
were reached. Classes studied covered the complete range of handicap 
categories f rom -slow-learnini? to specific learning disability. 

Findings were established on the sex, age, ability level, socio-economic 
status, and diagnostic category of the children. Significant relationships 
were between age and diagnosis, ability level and diagnosis. Specific 
but variable patterns of relationship were found between the major factors 
and diagnostic groups. 
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A major finding was the heterogeneity of the Ij^ndlcap gioups which contain 
the language-handicapped child, and pf the laftg-.age-disordered group^ . 
itself. In the specific language-handicapped group, 4?. aut Is tics were 
identified, aphaslca, and 153 children with a considerable variety of • 
language delay/disorder. Prevalence of lanpage handicap ^^^"1^ not be 
established within the conditions of this study, ;but some 3 per\10,000 
children in the area pertaining to the study were- identified as language- . . 
disordered, autistic, or aphasic, and approximately 7 per 10,000 in total 
were found In the units studied. 

4 

Analysis of programs recorded staffing, qualifications and background of 
staff, organization and grouping, the goals, and the programs and materials 
'used. Major goals were language competence and adaptive/social skills 
an.d academic progress. Organization was based on both group and individual 
approaches. , 

The content of program covered both developmental and structured.- 
approaches. Few programs were based explicitly on linguistic principles. 
A-wide variety of materials was used. The program and materials m many « 
classrooms bad^ny similarities with tl^^e^in special education 
classes, including a general academic emphasis. Approaches varied but 
emphasized direct instruction. 

The background^ and qualifications of teachers tended to be in slow- 
learning and hearing handicap, not just in language. Evaluation of the 
general effectiveness of program was rarely obtained. 

The records of children varied considerably 'in comprehensiveness. 
Assessment/intake procedures made use of a variety of approaches including 
teachers' assessments and standardized tests; progress reviews emphasized 
clacsroom assessment. There appeared to be no uniform or sybtematic 
"arrangements vf or evaluation of progress or program. Though a variety of 
language, tests was used, mo^t use is made of a small number of general 
ability and vocabulary Lests. 

Parents expressed a range of views about their satisfaction with programs, 
information about the child, and co-operation with the school. Thes.e were, 
on the whole, positive, but included critical responses on information and 
co-operation. • ' «> 

Teachers and principals appeared to be satisfied with present ttalning, 
but recommendations were made for more jlractical forms of training and 
the need for specific preparation for teaching language. 

Observations suggest that those concerned with language programs need to 
^-now more about language development In normal and handicapped children, 
tha principles of selecting language programs, and the variety of programs 
and Instructional techniques now available. 
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T he Purpose and Scope of the Research Project 



1.1 The Alms oj the Study 

1.1 .1 The alms of this study are: * * 

a) to examine the needs 'and characteristics of children of 
dchool ageHn Ontario whp have severe communication 
disorders; h 

b) to describe the programs available to meet their needs; ^ 

c) to make wha: evaluation of them "is pos'^lble or is available 
from the schools or agencies; 

d) to gather information on their relevance to individual 
children or specific groups with a given level or kind of 
language handicap. This includes a review of programs 
being developed or alternative programs which appear to 
have value here or in other countries. 
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e) a summary in the form of an advisement to the Minister of 
Education is being prepared, to enable the development of 
practical policies and guidelines for boards of 'education 
and those worjcing with children who have communication 
disorders. 

(J \ • 

1.1.2 The study is, not a study of the prevalence of communication 

disorders. It is not a diagnostic or clinical study of specific ^ ' 

individuals or groups, |:hough information has been gathered on 
, each individual entering the study. It is not a study of causers 
or etiology, though information on these factors is reviewed. 
It was not felt appropriate, at this stage in research on a 
very heterogeneoup '?.nd little-studied group, to re-define diag- 
nostic categories, or re-d^gnose children who have already been 
classified by workers in the field as }.anguage-disordered. 

1.1.3 This is not a study* oK.language acquisition or theories o^ 
language or communication; nevertheless, facts about normal 
language acquisition, and deviation in ac.qulsition, are crucial 
in understanding children with severe language delay or dlsord.Br 
and these areas are briefly Reviewed. 

1.2 . The Groups Studied: Definition 

1.2.1 Children with severe communication disorders are defined as 

» &hose with severe deviation, disorder^pr" signlf leant delay in 
acquiring spoken language and the related verbal and non-verbal 

- 1 - 



- 2 



.forms of symbolism (e.g. gesture, sign, symbolic play) which 
underlie language. They were defined as requiring special 
f programs for acquisition or remediation of oral language, or 

needi"o to learn alternative forms of communication or media, - ' 

, such as systematic sign language or concrece or* pictorial symbols 
(e.g. Bliss symbol, Non-SLIP). The children entering the study 
are those with specific difficulties in processing linguistic 

i information i.e. having '"central processing" difficulties; That 
is, they have difficulties in comprehending spoken language • • 
(receptive) or in organizing/using spoken language (expressive) 
in order to communicate.' .-^They have difficulties in using spoken 
* ' language Ao -^ope with the "normal range of meanings or have 
failed to acquire the normal range of syntacticjgraimnatical 
structures. ■ * ' 

They will normally (but hot always) fall within the average to 
above-average range of non-verbal intellectual ability, so that 
their language handicap .is not due to low mental ability. Their 
language- impairment is the major handicap and not normally the 
result of some other major handicap. See Rutter (1972) and * 
Kleffner (1973) for definitions. . , 

1.2.2 Children entering, the study may also have difficulties in.jartidu- 
lating' speech but' the study was not concerned with children who 
have simple articulation disorders or immaturities, i.e. disorders 
of phonology, but otherwise use and comprehend language. This 
provision elimijiates a large number of children whp have speech » 
but not lanfeuage disorders, i.e. many of ^hose .normally seen for ; 
speech therapy as having speech impediments or .'immaturities. 

1.2.3 Simllsrly, children who fail to communicate in Speech because of 
motor handicaps, paralysis or dyspraxia, d.e. cerebral palsied or" 
cleft palate children, were initially excluded from the^main study. 

1.2.4 Severely mentally retarded chiltlren were als'o initially excluded 
from the main study since it was considerld that delay or handicap 
in language was probably (though not necessarily) due to general 
retardation or cognitive Impairment and that this obscures the 
factors relatitiflg to. specif ic language handicap. 

1.2.5 Thci hearing handicapped group was also eliminated as a whole since . 
language delay for both oral and written language is characteristic 
of such children and is related to the hearing loss and associated 
factors in the child and environment. In other words, the language 
handicap is not a specific disorder existing in its own right as 

the major single handicap. There are, however, childreh within 
this group who are aphasic or with language delays or deficits' 
Hi, which are much more severe than would be expected even in relation 
to the general language retardation of the deaf group. Cine of the 
major programs studied consists of a group of such children. » 

'1.2.6 As far as possible, children who have difficulties or delays in 
language related to their bilingual status, children suffering 
from marked social or educational disadvantage (e.g. inner city or 
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reserve groups or recent-*lmmlgrant groups) were eliminated 
from the study in order to avoid the confusing effects of ^ 
social and environmental factors, and to allow the study to 
concentrate on specific langiiage/communication disorders. Such 
soclo-'economic and cultural factors are undoubtedly causative 
in general language and academic retardation but this was not 
the conc*irn o£ the present study. These important factors, 
deserve separate study. 

1.2.7 Groups which entered the "^tudy are those labelled as "aphaslc", 
'iautistic", '•communication disorders", "language disorders" or 
"language deficits or delays". Even with the restriction and 
exclusions described above » the group entering the study is a 
very heterogeneous onei as bo^ previous research and the present 
study show. - [) 

1.3 Qualifications to the Definition of "Communication Disorder" 



Although the grou^ of children with specific language difficulties 
has been narrowed down and defined both by positive criteria and 
by exclusion of other groups as described above , there are major 
qualifications to be made and these are described below. 

One major reason is that the study is basically concerned with 
programs for children with language disorders, not with diagnostic 
categories. These programs and alternative media for communicant ion 
are shared by several different handicapped groups and it is of. 
major interest to see what is common to all groups sharing language 
handicap, using similar programs, and to see how programs differ in 
application from group to group, and what can be learned from the 
development of a program for a specific handicapped group and its 
possible application to another groiip. For example, the Bliss 
Symbol program was developed to meet the needs of the cerebral 
palsied; it is intended to overcome their^dif f iculties in motor 
movement ^nd speei.h articulation. It does have, however, interes- 
ting possibilities for other groups and has been extended' to severely 
mentally retarded groups. Similarl}^, sign language has beep adapted 
for use with a variety of gi^oups whose language ^disorders may have 
quite different origins or significance; e.g. mentally retarded, 
autistic « hearing-handicapped. Study of the common factors and the 
factor.s specific to groups in the acqt;isition or use of these forms 
of. communication is most important in throwing light on the nature 
of langujige disorder and of remediation. 

Too little is known about the nature of language disorder or delay 
to aMow for dogmatism. The whole area of language disorder is so 
hetero^^yieous, and the border between one handicapped group and 
another so diffuse that it made sense in this study (i) to define 
as clearly as possible and concentrate on the characteristics and 
programs of the "classical" specific language-disordered groups 
but also (11) to sample and compare with these the o^:her handicapp^^l 
groups which have also language deviation. It is necessary to 
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explore both sides of the borderlines In order to clearly dr^w 
the borders. It should be understood that, in the ar^alysis of 
data, these other samples are kept separate from the main body 
tff data, not niixed and confused with i^. For this reason, samples 
were drawn of: * 

C erebral-palsied and similar groups using alternative system* . 
such as Bliss symbols (Toronto Crippled Children'^ Centre, other 

Se verely mentally r>itarded groups , to see how language progr'amjs 
and alternative systems such as Bliss symbols and sign systems 
compare and also to look at possible similarities in acquisition 
of lanluage and failure to acquire language as 'between the mentally 
retarded and the specific language-disordered (two developmental 
day centres, two regional residential centres); 
Severely hearing handicapped -groups with evidence of specific 
language dirf iculties. One of these was a major program for 
"aphasic" children located in the Sir James Whitney School, a 
regional centre for the hearing handicapped, Belleville, and 
necessarily included in the study. The other was a group of about 
. diV children not labelled aphasic but having language disorder or 
delay markedly more severe than would be expected even in terms 
of the norms for the hearing-handicapped, in the Ernest C. Drury 
School, a regional centre for the hearing handicapped, Milton. 

5 Comparison of these two groups in schools for the hearing handi- 
capped: "labelled" and in a specific language program, 'and 
"unlabelled" apd in a number of different settings within their 
school, was felt to be of interest in bringing out common features 
and needs. It raises the issue of how many hearing-handicapped 
children with severe language delay are in fact better regarded as 
having specific language disordei/ or aphasia, and should be given 

' special treatment for this rather than the general programs for 
deaf children which may or may not be appropriate to them and, if 
it has a strong oral language emphasis, could even be harmful. 
(See the experience of schools dealing with aphasic children, such 
as Moor House, U.K. and Browning ( 1972) M. re detailed discussion 
of the definition of groups and of criteria is given in Chapter 2. 
The main point at issue is the need, encountered in this study as 
a major problem, for quite complex rules of 'definition. » 

The Identification of the Language-d isordered Group , 

1 One obvious approach to identifying a specific group for study is 
to set down prior definitions' and then screen," apply tests, diag- 
nose and classify children according to external criteria adopted 
by the study. At this stage of research in language disorder, it 
waf? not feasible to do" this for various reasons. First, there 
was not sufficient time in this study if adequate attention was 
to be given to observing programs. Second, there are still not 
sufficiently precise criteria for what constitutes language/ 
communication disorder, it3 causative factors, reliable sub- 
classifications or syndromes. /Although tests and assessments 
have been developed to descpibe and diagnose receptive and 
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expressive language performance or to identify handicaps, there 
Is no reasonably brief 9 reliable, aiid comprehensive form o^f 
assessment which would be useful across the very heterogeneous 
group with which the s^dy is concerned. 

1.4.2 Syndromes Ibased oh medical-neurolosical or speech-pathology 

classifications of disorder, e.g. "aphasia", "anomia", "dyspraxia" 
C very in their precise intarpretation from individual^ to individual 
and from time to t^.me within the same profession. Crystal (1976) 
has argued cogently for defining language handicap in terms of 
precise language performance, language structures, and levels of 
development rather than in clinical/neurological or other 
"syhdrome" categories. Adequate samples of t^e spoken language 
and other aspects of the repertoire of a child, e.g. play, capa- ' 
city for imitation, need to be gathered and analysed in terms of 
. • communication and language performance, e.g. gi;;amraatical structures, 
mq^anings, in 'order to give a precise description of the child's 
acquisition of language and handicap pattern and to guide rational 
and specific forms of program intervention. 

Furthermore, the aim of the study was to describe the system of 
identification and provision for language**handicfpped children 
as it now exists , in all its variety, not as restricted and sim- 
- plififed by a prior classification Imposed by the research design. 
',n order to find out how those working within the educational 
.ystem define the problem, it seemed prudent to ask for the 
^ definitions and practices used in the. field. This reflects the 
variation in criteria of definition of children as language- 
disordered and. of provision for the children as language-disordered. 
This is current reality. 

1.5 Criteria for Defihing Level or Significance of Handicap 

1.5.1 It proved difficult to find precise criteria for identifying 
children as having communication disorder. Practice, aad avail- 
able information, varied from board to board. (Criteria are 
discussed in more detail in Chapter 2). 

1.5.2 In Board of Education areas in which the information available 
wa^ essentially in a fairly crude form (relying on standard 
intelligence or language tests such' as the Wechsler Intelligence ^ 
Scale for Children) criteria set were that children should be: . 

a) at least two years retarded in language level with respect to 
mental age; or ^ 

h) where performance and verbal test scales were available, a" 
difference of 30 I.Q. points or more between these two, with 
performance level superior to verbal. 

1.5.3 This kind of criterion best applied to children up to the age of 
nine or ten years. It was necessary for the research team to 
re-classify, the group so identified, in order to select, by 
gathering more specific observations from teachers and other 
professionals, a more restricted and "-severely language-disordered 



ERLC 

it 



\ 



. group. At the other end" of the scale, teachers f^'y^];^^ 
^ • select chlWren with extremely linited language (e.g? 50-word 

voc^Suiary. two-word sentences (expressive)) or limited response 
to' spoken language as contrasted with gesture and symbolic play. 

• It is suggested in Chapter 2 that a language level of ■ 

6 years of age is the cut-off point for defining language re tar- 
- da^ion in terms of acquisition of basic grammatical structures, 
as suwested by Crystal (1976), in using his language- samp ling 
' . I'st^SSent for establishing levels of development and.mastery of 

linguistic structures. , ^ \ 

15 4 Because of the dangers of Interpretation of an inventory , the 
1.5.4 Because ott^ established in direct dialogue with ^the administra- 
"ve ind professional stnff and/or the teachers o^^eae^ area ^or 
agency as far as possible. From September 197^^ brief ^ventory 
listing the levels of language behavior indic^ive of delay 
disorder in ft chil«i of school, age was nailed tl^articipants as 
a guideline • ^. ^ 

The '.approach adopted in the study was "iterative" i.e. f°^™in8 °^ 
offering a preliminary estimate of what constituted handicap, then 
correcting ?5L through dialogue with the field and by observation 
of children. It is hoped that one outcome of the study is to 
establish the acceptable range of criteria used for defining 
level/^ind of handicap involved in conanunication disorder. 

» 

1.6 A ^e Range of Children in the Study. 

1.6.1' The main age-range chosen for the study was schoal age viz. 6 to , 
16 years. Whenever priorities werfe necessary, this was the range 
studied. Within this range it was found that most provision is 
at the elementary school level i.e. 6 to 13 years. 

1.6.2 U was. considered very important to study the early development 
of children with commor.ication disorders insofar as they were 

• accessible to the educational system (as contrasted with public 
health, paediatric or other provision). For this reason, the 
study iealt with samples of pre-scnool and developmental programs 
for developmental ly retarded, emotionally disturbed, or languagfe.- 
handicapped children, mainly in the Metro Toronto area. At the 
other end of the scale, adolescents from 16 to 21 years of age 
were also studied if their programs (such as the autistic program 
at Kerry's Place, Clarksburg) were informative on the way in 
which handicapped adolescents were being helped, or the direc- 
iiions in which they might be better helped. 

# * 

1.7 ThP Desif ^n of the Study 

17 1 This is a survey and review study, not a psychometric or dlag-^ 
nostic/clinical analysis. The terms of reference of the study 
V were to review the needs, characteristics and in particular the 
^'^ programs of children with communication disorders. The following 

specific programs were, under the terms of the «tudy, included 
< for special review: 
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Thistletown Regional Cent^re, Toronto (autistic 
residential treatment programs) ^ 

Kerry's Place, Clarksburg (autistic adolebcents, 
resic'ential cisntre) 

' McHugh School, Ottawa (autistic programs) 

Bedford Park Public Elementary School » Toronto 
(day program for communication disordered children, 
* Metropolitan Toronto) 

The Sir James Whitney School, Belleville (aphasic unit) 

The programs at the McHugh School have- been studied under- another 
contract research to the Ministry of Education conducted by the 
University of Ottawa. An intensive research study of behavior 
management/intervention has been completed by Dr. David Hung on 
small group of autistic children. This research W9S also on 
*^contract to the Ministry of Education. The present study ,esta- . 
blished communication with these two proejepts to relate them, 
at whatever level seems appropriate, to the present study as 'part 
of a major program of^Ministry-fundei research. 

» » 
In addition to thes^ commitments, it was considered desirable to 
4xamine the whole rangQ of provision in the Province as far 4s 
feasible, i.e. to review educational provision made by boards of 
education and by other agencies, by day centres and by residential 
or hospital units, by boards or agencies in different geographical/ 
cultural areas, with a variety of resources, with a variety of 
approaches to defining, identifying and providing .programs for 
this fairly novel and relat,ively unstudied group. It was crucial 
to sampxe the whole province to get a reasonably accurate esti- 
mate of ^ the range of present provision arid future needs. The 
present survey sampled at least one example from *each of the 12 
major, Ministry of Education areas In the province, eacVi centred 
on a regional office of the Ministry from Sudbury to Niagara 
South, Waterloo County to Ottawa. It therefore represents the 
range of -geographical, rural, urban, cultural and economic fac- 
tors in the province. 

Random sampling was not practical since inclusiO|i in the study 
depended on; the voluntary co-'operation of boards of education 
and other agencies, and, within boards, on the participation of 
school units and, in turn, consent' of parents. Co-operation was 
in general good, but -some boards or facilities declined to enter 
the study or entered late (Or upder conditions which nade it , 
difficult to include them* Six-months of .the study were absorbed 
in achieving access and co-operation. With the growing impetus 
of the study in 1976-77, interest and co-operation increased. 
.It is unfortunate that more time and resources were not available 
to the study, since it became evident that more^ boards of^educa- 
tion and facilities were then prepared to enter the study than 
could be accommodated. 
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1.7.5 The study was mainly restilcted again (for practical reasons) 
to public boards of educ"5tiOij, since these are usually the 
major units in special education in their areas. The Metro- 
politan Toronto Separate School Board provided a major focus 
of study for thd whole cdty of Toronto. 'Despite resf.rictions 
on truly random sampling, the data in thi^s study seem reasonably 
/ representative of the state of .affairs in major ar^as of the 
province* s i ' * \ ' 

1.8 Research Instruments and Procedures 
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1.8.1 The decision was taken to examine, from a variety of viewpoints, 
data which was likely to be fallible and varied. It wps also 
decided that it was important to attach weight to ^rect obser- 
vation of children and programs and to the reports and evalua- 
tions of adrainistratord and those directly concerned with programs 
for childrdti with communication disorders (first and secpnd 
persons) ra.ther than relying on "objective" tests which gave a 
"third-pers'on" interpretation in terms of the dimensions and 
preconceptions of the test. This was therefore an observational 

. study. ' ^ 

1.8.2 Infoi^ation was obtained directly by interview from principals 
or schools or other administrators respojipible for organizing 
and directing the system i.e. the school, unit, instructional 
facilities etc. within which the program operated. This gave 

* judgements on goals, facilities, resources, provision for identi- , 
. fying and placing children, for assessing progress, and the kinds 
of decision involved, in general, in specifying what the handicap 
is and what programs are. made available. - Information was 
obtained directly by interview from teachers and/or professional , 
/'.. ■ staff directly responsible for the program 

• . i) on individual children, describing their Individual^ 

characteristics and apparent needs e.g. age, develop- 
" . _ mental or mental level, educational level and potential, 

language status and handicap - 

ii;^ descriptions and evaluations of . goals, programs and 
"H*; materials used, instructional'^procedures, organiza- 
tional patterns, content and sequence of curriculum 
^ , in language and other areas, whether program was 

structured, programmed, relied on specific media or 
materials, was based on behavior management principles 
or was developmental etc. (See chapter on programs.) 

1.8.3 Information from individual children's records was gatliered as 

S far as possible: medical and psychological data, developmental, 

\ language and educational level, so that some estimate cquld be 

made of the child's chiiracteristics , diagnosis, classification 
of handicap and previous educational history. This was to • 
: . " enable cross-checking and statistical analysis of information 

under 1.8.2 and 1.8.3. * 

1.. 8.4 Direct observation of the program (premises, equipment, materials, 
i organization and procedures in use) was carried out by the 

research team, normally two members working together but inde- 
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1.8.5 



t 

1.8.6 
K 

1.8.7 



pendently in a classroom* Within this program setting, the 
interaction between children and teacher » or children and 
children, involving language, was monitored, usually by 
observation during a morning or afternoon session, gathering 
randomly sampled 5-mlnute episodes of -class interaction. The 
records (sample ovefVa given time segment) described 



child: who initiated, whether or not It was question, 
response, explanation, command, etc. and 

11) gave a description of the setting in which the inter- 
actions had occurred e.g. oral language lesson, reading, 
conversational interaction between children or struc- 
tured language program. 

It was not feasible to analyse these records statistically at 
this stage, but they were used to add to the description of 
program. ^ 

Information was gathered mainly by "structured interviews" 
based on questionnaires one for principals/' 
administrators (Schedule 2/1); one for teachers of professionals 
directly in charge of children (4/1), on program goals, materials, 
and procedures; and two for each individual child (Schedules 
1/1 and 3/1) . The aim was to collect data by first-hand inter- 
view or observation. Teachers were not required to interpret 
or complete questionnaires on their own. There was full dis- 
cussion and dialogue, leading to decisions on data to be entered. 

As the study proceeded into the fall of 1976, it became clear 
that several boards or facilities which wished to be included 
could not be reached with the time and resources available, 
because very few children were included in their program, or 
were scattered over a large number of schools. These respon- 
dents were asked to complete condensed "mail order" questionnaires 
listing the most important data required on the system, program 
and characteristics of the children. 

It proved difficult at this stage to code direct observational 
data in 1.8.4 except in simple ways e.g. mmiber of interactions, 
initiation of interaction, proportion of questions, commands, 
etc. The situations in which the observations were collected 
varied. These observations also generated a volume of data 
which had to be condensed; they were used to supplement case 
study or other systematic interview data on a program. 

Additional information was gathered on the Iflinguage- impaired 
children by obtaining parental co-operation for home visits 
to some thirty families in southern Ontario and Toronto during 
the summer months of 1976. These covered "autistic" and 
language disordered children from a variety of programs studied 
in the survey. Information gathered on the child, his program, 
and the perceptions of the parents is reported in a later 
chapter. Once again the response was so positive that consi- 
derably more work could have been done if time and resources 
permitted. 
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1.9 Data Analysis and Presentation 

1.9.1 Direct questionnaire and record data were coded and computed 
to obtain data such as frequency of response, age, diagnostic 
category, particular categories of program, organization etc. 
For individual children there was cross-classification of the 
characteristics and relationships of age, diagnostic category, 
sex, socio-economic class and ability lev^l. These are dis- 
cussed in succeeding chapters. 

1.9.2 Case history reports were also written for major programs or 
facilities, summarizing generalizations and trends from 
questionnaire data, records, and observations. 

1.9.3 Data analysis was confined to classifying responses, obtaining 
simple frequencies and cross-classifications. This gave rise 
to tables and chi-square or similar estimates of probability. 
It was considered that the information obtained was based 
essentially on classification or ranking of judgements and 
observations. The aim was to inter-relate these categories 
and match them. More sophisticated procedures seem inappro- 
priate at tlfis point. 

1.10 Timetable and Procedures 

1.10.1 Field work for the project began in January 1976 and was com- 
pleted by the end of April 1977. The research ream consisted 
during the first six months of two research workers (4Js days 
per week) and thereafter of three research workers (Aij days 
per week) as well as the principal investigator whose main 
roles were in planning the project, devising instruments, 
analysing and writing the report. In addition, the project 
provided for visits to programs outside Ontario. 

1.10.2 One visit, by the principal investigator, in three weeks of 
October 1976, covered 15 facilities or persons in the United 
Kingdom dealing with autistic or aphasic children, research 
into language programs, techniques such as systemati: sign 
language or "cued speech". Other visits were carried out to 
centres in the U.S.A. Materials on language programs were 
gathered in the U.K. and a small collection made of available 
structured language programs in the U.S.A., as well as the 
Fristoe review/catalogue of language-teaching systems and the 
Missouri Centre catalogue of language tests. 

1.10.3 Procedure for the study varied in different geographical 
areas but generally followed the pattern: 

1) Contact with the respondent (board of education, 
agency, or facility) to explain the scope and 
purpose of the study, indicate the kind of children 
to be included and a request for co-operation. 



2) Preliminary discussion with the responsible 

^ administrators or professional staff of the facility. 

3) Permission from the research committee or managing 
body of the fa^Uity to submit the plan of research 
and havt.; this approved. ^ 
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4) Approval by the comaittee or officer responsible for 
special education or for the particular program, 

5) The above steps, at 2, 3, or 4, or all three might 
involve a meeting of the research staff and/or principal 
investigator with representatives of , the facility. 

6) This might lead to meeting with the teachers involved 
in the project, or contact with individual schools to 
explain the project in detail, confirm co-operation, 
and set up specific steps for obtaining consents to 
proceed in time-tabling interviews and observation. 
Facilities varied, but a number preferred that prin-- 
cipals of schools should give direct consent and become 
responsible for contacting parents for their co-operation. 

7) Parental consent was obtained to include children in the 
study and obtain release of appropriate information from 
records ^and/or record children by videotape. 

.1.10.4 During the period of active field work, as far as possible infor- 
mation -relevant to the facility was fed back to the school. Any 
useful information (e.g. preliminary information on alternative 
programs) which had become available during the study and did not 
identify or compromise any particular facility was exchanged with 
those who requested this (e.g. bibliographies, indications that 
particular programs such as Bliss symbol or sign language were 
being tried in various circumstances, or test references). 

1.11 General Aims and Results of the Study 

1.11.1 The aims of the study were to describe and analyse current pro- 
grams for a variety of children of school age who have severe 
communication disorder as defined above; to describe and catego- 
rize the variations in such programs in relation to the character- 
istics of the "system" in which they operate (location, size, kind 

y of program, media, goals, forms of organization) and to relate the 

program to the apparent needs and characteristics, as reported, 
of the handicapped child. Also, as far as possible, the aim was 
to evaluate programs in terms of their materials and instructional 
approaches. 

1.11.2 Where possible, other evidence was gathered on effectiveness such 
as the progress of children through the program, time spent by a 
child in a program and any "outcome" information, if gathered by 
the school, whi(in would throw light on external effectiveness. 
The concept "evalurtion" was found to be disturbing unless pre- 
sented in the above context i.e. as judgement by the persons in 
the system of the appropriateness and apparent effectiveness of 
program, organization, and instructional approach to meet children's 
needs, and presentation of their own objective data where available. 
Some programs e.g. those structured in "terms of language (e.g. 
McGinnis, Distar) stages of achievement, or based on detailed 
forms of monitoring such as behavior modification procedures, had 
clear evidence of progress and effectiveness to offer; other assess- 
ments were inevitably more general. This was a difficult area in 
which to work. 

2<) 
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1.11.3 As a result of this study, there is no doubt that there is a 
need fo^ controlled .educational trials of specific programs 
and techniques, matching these ^to the needs of specific indi- 
viduals and groups rather than making broad and sweeping 
"competitive" group comparisons of different programs. 

1.11.4 The study is concerned primarily with program and curriculum, 
,<<lpt with language theory or direct studies of individual 

remediation. It'- concerns itself with the child with communica- 
tion disorder, a tjrm seen as being wider than oral language ^ 
disorder i. e. it looks at the contributions of symbolic processes^ 
and media which lie outside the strictly verbal or linguistic; 
e.g. alternative symbols systems or media, which are among the 
most exciting developments in program materials tof children with 
severe communication difficulties. 

1.11.5 These programs are seen in relation to more inclusive educational 
'and developmental goals for teacher and child, in a more general 

educational setting. That is, the concern of the study is 
educational , concerned with curriculum analysis and evaluation, 
and with programs, rather than psychological, clinical, or medical 
matters or problems related solely to speech pathology. Speech 
pathology in particular, as an applied discipline drawing on many 
' other basic disciplines, has a considerable contribution to make 
in diagnosis, planning of remediation, and programming both 
language and non-verbal communication approaches. But it is one 
discipline among several — the education and psychological — in -x., 
planning the curriculum of the child with communication disorder. 

1.11.6 In the last two to five years, a considerable variety of language 
programs has become available, based on a variety of approaches 
to language content and sequence — syntactic, semantic, conceptual. 
(See Friatoe (1975), Schiefelbusch & Lloyd (1974)) Programs vary 
in their degree of structure, and basis for Jjtructure, and in the 
degree to which they are finely graded and prograwd or leave 
considerable choice to the teacher; in the degree to which they 
are based on developmental principles for entry to remediation and 
sequence, or on task analysis and behavior modification principles. 

1.11.7 There is now more obviously a need for rationale for language 
programs, based on improved knowledge of the cognitive and lin- 
guistic learning of the child and factors such as the role of 
imitation and of stimulus , discrimination. There is a need for 
wide variety of programs and approaches to fit the variety of needs 
of the group of children with language disorders. Many of these 
expeiimental programs, in fact, appear to be derived from the 
careful task analysis, consideration of developmental sequence 

and grading of material which is required by autistic and mentally 
retarded. The present flexibility and imagination in experimenting 
with different forms of symbolism and medium makes the present 
situation hopeful and exciting. 

1.11.8 It was evident, from the interaction of the research team with 
professional staff, and teachers at the outset of every contact 
that there was considerable variation in the definition of con- 
cepts of language disorder and the criteria for identifying 

.70 
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children with coomunlcatlon disorder, and for evaluating the 

most appropriate programs. Indeed, one major outcome of every 
{ dialogue was to define anew the semantics of communication 

disorder and arrive at an operational agreement. The whole 
>tudy. In effect, has been concerned with re-definlng through 

dialogue and the assembly of data the term "communication 
' disorder". 

1.11 .9. In addition to analysis of data and presentation of case study 
materials, the study has a practical contribution to make. 

1) As noted, the study sets out to describe and evaluate 
alternative programs and innovative programs being 
developed not only in Ontario but in other places, and 
to bring to the notice of practitioners the conunon 
ground they share with others, or the value of adop- 
ting alternative approaches, which appear to have some 
validation elsewhere. s 

2) The study set out to gather some of the easily available 
references on language assessment and programs ~ 
videotape, film, books, etc. 

3) The study set out to summarize and briefly evaluate 
available assessment/test resources in the field of 
language and to recommend adoption of recently-published 
instruments based on effective language sampling and use 
of information on linguistic structures in the child, 
such as Lee*s Developmental Sentence Scoring Test and, 

in particular. Crystal Is grammatical analysis of develop- 
mental language structures, which should lead to a more 
rational and direct choice of level and kind of remedial 
intervention or program planning. 

4) The study reviews in a later chapter language/communica- 
tion pr9grams which are generally available, and examples 
of some >2^f these materials will be assembled in a section 
available for reference at the Centre for Educational 

^Disabilities, University of Guelph. 

5) It is hoped later to prepare a "directory" of services 
and facilities either by name where permitted or by 
region, indicating in detail the clientele, goals, program 
choices of major facilities, and board pf education ser- 
vices for children with communication disorders. 

6) It is hoped to continue and develop, following the life 
of the project, a helping relationship with parents of 
autistic children who have participated. 

7) A workshop was organized following the completion of the' 
project field work, at which general research on communi- 
cation disorder was reviewed (not the content of the 
present report) and participants exchanged information, 
in the form of videotapes/films and presentations, on 
their programs. It is hoped that a useful consultative/ 
professional development relationship can be continued 
between participants and the Centre for Educational 
Disabilities, University of Guelph. 

O 
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2.1 Language as the Focus of Study 
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2.1.1 The primary concern of this study is spoken language disorder. 
"Language" means processes of coding, controlling, storing and 
encoding verbal symbols, in understanding and expression. That is, 
language as a central process, not speech, as^^fti^ch. There are many 
definitions of language and speech but the folldwrng hks been 
adopted from Sheridan (1972): 

Speech. is "the use of systematized vocalizations to express verbal 
symbols or words" (Sheridan 1972). Rutter (1972) emphasizes the 
-processes of articulation in speech disorder, as contrasted with 
language disorder. 

Language is "the symbolizing or codifying of concepts for the pur- 
pose of self-communication regarding past, present and future events, 
and for inter-personal communication, the latter involving both 
reception and expression". (Sheridan 1972)^ , . , . 

In order to merit the term "la>^guage" the symbols must have a 
systematic relationship to each other, allowing for the creation of 
an infinite number of new messages which are understandable to all 
those knowing the language. The system of symbols making up a 
language can be received or expressed in various non-vocal ways as 
well as in sounds — written words. Braille, the manual sign lan- 
guages, other written or visual symbols, e.g. Bliss symbols. 
It is important to state this distinction explicitly since there is 
otherwise possibility of misunderstanding on what Is included as 
"specific" language disorder . This study is concerned with children 
who have receptive or expressive language disorder, but not neces- 
sarily children with speech or articulation disorder. 
A whole range of speech disorders was excluded from the scope of the 
study insofar as these were solely disorders of articulation, failures 
in motor patterning, programming or production of speech as distinct 
from difficulties in discriminating, categorizing, responding to or ^ 
producing verbal symbols (i.e. understanding and organizing coherent 
language). 

The 'subject of study is the syntactic, semantic, and conceptual 
aspects of the child's language functioning — forms and meanings 
in understanding and using language, excluding phonology. This, 
however, unduly restricts and falsifies the real state of affairs. 
Many children with underlying difficulties affecting their acquisi- 
tion and organization of language (syntax) or of meanings and 
vocabulary (semantics) also display delays or disorder of phonology, 
i.e. in discriminating or producing significant speech patterns, 
phonemes, syllables, etc. at a normal level of developmenu. 

Conversely, it is quite likely that some children with marked 
immaturities of deviance of phonology, as shown by their speech 
production,. also show significant devlances in other aspects of 
language. Ingram (1976), after analysing evidence on gross devlances 
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In phonology In children^ suggests that there is a "strong link 
with the other language systems In such cases, at^d even that 
remediation of syntax (whether in parallel or on its own) can 
improve phonology (articulation/pronunciation). « 

Children in this study are likely to show deviance in more than 
one or even in all of the systems of language, especlall^y in 
cases of ^'language delay''; therefore speech disorder must be 
included as a possible element of a multiple criterion but not . 
on its own, as a specific o| isolateci handicap. ' ^ 

The authoritative report "Standards for Educators of Exceptional 
Children in Canada" (the S.7S.E.C. Report (1971)) makes communica- 
tion a central concept in its explanation^ of handicap. 

'^Communication disruption, therefore r^epresents a common, 
thread which runs through all categories of exception-^ — . 
ality." * ^ . 

2,2 Communication Jlsordera as a Fundamental Aspect of Handicap 

2.2.1 Communication disorder is found in varying degrees in most handicaps 
requiring special education. The hearing handicapped are, by defi- 
nition, a, group who have major disabilities in the acc^bisition, edu- 
* cational and social use of language. The cerebral palsied group 
'have a high proportion with difficulties of articulation or planning 
of speech. Evidence suggests that many have language difficulties 
as well as disorders of motor production. Clearly, a study of 
language/ communication disorders in the ^widest sense should cover 
all such groups. . 

In our present state of no precise definitions, and few agreed 
procedures of assessment and classification, with a wid3 variety 
of children perceived as having language disorder, or language 
disorder compounded by other disorders, definition and provision 
for treatment vary from one school r.ystem or facility to the next. 
The effective Instruments for diagnosis and assessment have not 
yet been developed or, if developed, adequately standardized and 
validated, with the possible exception of Crystal's (1976) ^'Language 
Assessment, Remediation and Screening Procedure**,, or Lee's "Develop- 
mental Sentence Structure Analysis*' (1974). 

The present study, in defining Its'^terms of reference and the 
identification of the kinds of children to be studied, found within 
the educational system a variety of perceptions of what is meant 
by '-children with communication or language disorders". It is 
hoped the study will lead to official guidance on how to define" 
language jdisorders , 
y 

The I J efinitlon of Communication Disorder 

2.3.1 It is necessary to know more about the nature of language disorder 
and remediation to ascertain how far it follows the same pattern 
in different groups. The most useful strategy, seems to be to 
discover more about language disorder in groups where language 
is the majiofr or specific handicap. 
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It has taken two hundred years for the concept of hearing handicap 
to Wully established as a clear and specific pattern of hand!- 
• cap. Prior to the .establish«ent of schools for the "deaf" and 
the development of manual or oral methods °f /'^^^f ^^!^^^^'^;^ 
they were confused with the mentally retarded ^"d/or the mentally 
disturbed, not only by the common man but by professional oPinion. 
(see Hewett (1977)) Similar problemVof perception and labelling 

, ^r^aftlcuLr groiis as having ^^^^^^'dl i^uUie 

or having particular patterns of causation for their difficulties-- 
(e.rSne?lc as agaiLt biochemical or enviromaental) have recurred 
throughout the history of special education, ^he "disadvantaged 
shared membership with "slow learners" in terms o^ education re tar 
dation until approximately the last 25 years. JPKe childhood 

autism syndrope" as a specific group ^J°^«^«%?5jy,^Vnr fl976)) 
ago. and is still the subject of debate. (Kanner (1943), Wing (1976)) 

When negotiating with boards of education and other responsible 
professional experts over which children were appropriate for the 
study, it was often necessary to expand the written guidelines and 
criteria by detailed dialogue referring to specific exemplars of 
the group being studied, .to establish common^ground on ^ho should 
be includec; and why. and who should be eKcluded as not falling within 
the main focus of classification as language-disordered. This 
negotiation was an active process of definition and an arrival at 
agreement on terms; it was an exercise in establishing a semantic 
??amework common to this study and to the participating representa- 
tives of the educational system. In effect, if P'^7^^i°"^J.^8ree- 
ment on what should be regarded as "language disordered children 
did not exist explicitly before the dialogue, it emerged as the 
result of the dialogue. 

2.4 The Groups Entering the Study 
\ 2.4.1 What are the kinds of group to be included in the study? They are: 

1) The group termed "aphasic" or "developmental language 
disordered" with more or less severe early difficulties 
in acquiring, comprehending, or expressing oral language. 

2) Early childhood autism since this group contains a high 
proportion of children with severe language and conmiuni- 
catlon disorders, increasingly viewed in recent years 
(Wing (1976)) as having a fundamental disorder of language 
acquisition and use and symbolic processing. 

3) A variety of language disorders or delays due to develop- 
mental or cognitive deviance, neurological ov other forms 
of damage, or traumatic effects of disease or accident in 
early childhood. 

The purpose of the study was to observe and analyze the character- 
istics and needs of children in groups such as the above, as 
perceived and classified by the educational system. Such informa- 
tion was to be used to arrive at the main purpose of the study: 
1) Description and interpretation of the facilities and 
programs available for such children. 
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2) 'Their apparent match to the needs of these groups 

or individual childrea< 

/ f 

**** 3) Perceptions and evidence from a variety of people, 

working within the system, on the value and effective- 
ness of such programs, and 

A) The recording of possible improvements and innova- 
tions. 

Questions from the field we^e concerned with the definition of the 
population to be studied, and in particular that variety of children 
perceived as having language disorder or delay who might not be In 
the "classical" ?roup above. To simplify the Issue of the border- 
zone groups and individuals, the following were excluded in pre- 
liminary ' definition and discussion: 

Provisional Exclusion of Specific Groups, and Qualifications 
About These Decisions 

— — ^— — — ^— ^— ff 

1) Children suffering from social/educational disadvantage 
which affected language ^^development suclv*«*s the inner 
city group or children from new Canadian or bilingual 

^ groups who showed poor language development in English 

or French, , whichever was the mother tongue* There probably 
is a large group of children whose learning is adversely 
affected by environmental, economic, social or familial 
circumstances. The criterion was whether original language 
functioning (mother tongue) was reasonably intact or normal 
even if language in school Appeared immature. Poor per- 
formance in the mother tongue as well as English would 
indicate a "real" language dysfunction, and such a child 
would be correctly included as having a specific language 
disorder, ^ \ 

As far as the research team were aware, after preliminary discussion 
and sorting, very few children were included who were merely dis- 
advantaged or had deviant dialect or local speech variations, or 
were simply bilinguals not effective in the second language,^ 

2) The second major group excluded during the first round 
was th^ severely mentally retarded. It is generally 
believed from research evidence that the immaturities/ 
difficulties of speech is likely to be caused by their 
general low level of cognitive functioning and is not 
"specific". The situation is by no means so clear-cut; 
hence, there was later discussion of the need to sample 
this group. 

3) The third group excluded on first consideration were the 
hearing handicapped, that is, children tested and diag- 
nosed as hearing handicapped to a degree requiring place- 
ment in a special program. The hearing handicapped have 



* A very small proportion of deprive'^ /disadvantaged children 
occurred in the statistical analyses reported later^ 



difficulties in acquiring and using normal spoken • 
' ^ language <bui;, in general, can acquire and use non- 

^' * .verbal symbolic systems and Ways of thinking. 
It 'is not known how many children with hearing handicap are also 
aphasic. Experience in the U.K. (Moor House School for language- • 
disordered children) over .the last ten years has stressed the 
nee-a to diagnose and differentiate the aphasic from the hearing 
.handicapped child, especially when there i«^°th hearing loss and 
language handicap in the same child. Browning (1972) describes 
in detail, as a pa^.lmt, the difficulties which existed, until 
recently (even witW V-vanced services for diagnosis and special 
education in the U.K.). in diagnosing an aphasic child. Until 
recently, over the years,,, aphasic children have been treated as 
deaf and subjected to intensive oral language work which has not 
been successful and can qause confusion and a sense of failure 
in the, child. 

It is known that receptive aphasic children are likely to suffer 
•-from eighifi?ant hearing loss (Griff ith(1972) , Mordock (1974)) in 
addition to their specific failure to ui)derstand sj)oken language. 
There may well be multiply-handicapped /ihildren who are appro- 
priately diWosed and classified as having severe hearing loss, 
' but also haJe a degree of language fuActioning which is tnarkedly 
b4low e^ren what would normally be expected from Individuals with 
their degree of hearing loss. ^5 
As a practical consideration, the st/udy was already conmil^ted by 
its terms of reference to examining/ children pL.aced in the classes 
for "aphasic" children who were^So hearing handicapped and who 
attended the Belleville Regional School for the Deaf . It was • 
determined, after discussion and definition of .children who might 
enter the study, that a number of children attending the Drury 
School, Milton, had verbal scores and language functioning signi- 
ficantly below the norms for tests established on the hearing 
handicapped population in the school. 

Xlso excluded &..ecif Ically were the cerebral palsied group, whose 
inability to produce speech was held to be due to brain damage 
or other reason for neuro-muscular paralysis, or gross difficulties 
in articulation; or where the general functioning of the cerebral- 
palsied child (lowered level of cognitive competence or perceptual 
difficulties) might be held responsible for difficulties in com- 
prehending or producing speech. Even here, however, after the 
first exclusion from 'the study, there was a return to studying 
sample groups in specific programs, for the reasons described 
below. 

Some of the difficulties of boards of education who participated 
in the study were undoubtedly due to the fact that 1) they were 
unr.ure of the precise children or groups to be included in the 
study, and 2) they found it difficult, at first, to see that it 
was necessary to look closely at the border-zone and to include 
in the study individual children whc might be mixed cases, hard 
to diagnose, and presenting language disorder in the context of 
another set of handicaps. 
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It seemed absolutely necessary to draw some samples from the 
excluded groups to^ get information on whether language/ communi-* 
cation disorders in these groups did have parallels or continu- 
ities with the language disorders in the classical specific 
language disordered group. 

Tlie Emphasis on Programs > not Diagnosis 



Even more important was the need to establish whether ^rogramsi 
and materials and instructional approaches for the language 
disordered had common ground with those used for other handicapped 
groups or could be extended to those groups. The converse is even 
more pressing. It was found that techniques based on symbolic* 
codes such^as sign language and ididgraphic symbols (e.g. Blifs 
symbols) were being .increasingly and apparently effectively used 
by groups such as the hearing^handicapped (signs) and the cerebral 
palsied (Bliss). These systems are also being tried with the 
autistic and aphasic groups. 

It was essential to study the development and application of pro- 
gframs in those groups in which *they were first, or more clearly,' ^ 
worked out, in order to understand the problems and possibilities \ 
of the program when it was extended to other groups. This in 
itself would justify sampling programs for language-disordered 
hearing handicapped whovare using various kinds of "total communi- 
cation" through sign and spoken language and the experiments in 
using alternative visual symbol systems (such as the Bliss sj^Aem, 
first developed among the cerebral palsied as an alternativeij|B^n 
no spoken communication is :^aslble) . 

Having excluded these major gtoups, it appeared valuable to sample 
them in the study» and study th^em separately. 

If those who were tested as mentally retarded were excluded com- 
pletely from the study, this would in fact remove the majority of 
the non-verbal and low-communicating autistic group who are central 
to the study. As Wing (1^76) implies in her discussion of the 
common factors and the differential dj^agnosis between some autistic 
groups and mentally retarded, it made ^ense to include a sample of 
apparejntly^ straight-^forward severe mentally retarded to see if 
their laipguage characteristics, needs, and programs had any rele- 
vance to' the study of language disorder.* In studying these 
groups, the professionals in charge (i.e. speech pathologists) 
were asked to select those children from the severely retarded 
groups who appeared to have unusually low language functioning, 
even at their cognitive level, or where the language functioning 
might well be the characteristic which contributed to tHeir being 
perceived and classified as mentally retarded. 

Similarly, as noted above, it was necessary to include as an 
important component of the study children diagnosed as "aphasic" o 
but suffering from degrees of hearing handicap and taught in a 
schoq4 for the deaf. 



^ See also the comparison jf language handicap in mentally- 
^ retarded and specific language disability groups by a 
chief speech pathologist (Daley (1?76) ) . 
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' As- a comparison group to this, a group was included whc were 
. not diagnosed as aphasic but were classified as hearing handi- 
capped, but were significantly below the norms for the hearing 
handicapped population on verbal tests. 

Finally, programs for the cerebral palsied were studied. These 
were trials of the Bliss symbol system which originated, in the 
Crippled Children's Centre, Toronto. This is a system of visual 
*' ideographs encoding a range-«t-the most important common concepts 
and grammatical relationships, based as far as possible on 
. memorable (iconic) forms so as to be readily remembered and rela- 
ted to one another. This u^e of a non-verbal system of concepts, 
which can be built up into patterns of utterances, cSn form the 
basis of an organized system of discourse (with its own syntax). 
Its promise in providing a symbolic system for children with 
severely limited speech, and with equally limited ability in ^ 
motor response, 8uggeste4 that it might be adopted for other 
children who could not speak and found difficulties in dealing 
with verbal concepts. 

There is an additional point, however. When communication with 
cerebral palsied children is established through an alternative 
sign or symbol system, the underlying language difficulties begin 
to emerge. The failure in articulation often hides this, since, 
if the child cannot communicate at all, the hidden difficulties 
are simply swamped or are additive to the articulation problems. 
Since cerebral palsied children are known to have disorders of 
visual/ spatial perception (as well as the obvious visual/motor 
difficulties in co-ordinating eye'- and hand, or controlling limb 
movements in drawing, writing, etc.) it is hardly surprising that 
they may, in relation to their often severe brain injury, have • 
difficulties m processing and coding verbal symbols. It will be 
of interest, therefore, in the future to make detailed studies of 
the symbolic and inner-language functioning of cerebral palsied , 
. children as revealed directly by their use of alternative sign or 
symbol systems (e.g. Fenn (1975)). 

2.7 The Need for Classification and Diagnosis in Lingu istic Functldnlng 

2 7.1 Even the specific language disorder groups cover a great variety of 
conditions. Griffiths (1972) comments on the great variety found 
even within the classical dla" osed "aphasic" group. Any grouping 
of the language disordered children is extremely heterogeneous in 
pattern of deviance, in apparent cause and effects of disorder in 
language or Symbolic process. Crystal (1976) points out that it is 
a characteristic of the language-disordered population that even 
individual children who have the same intellectual and linguistic 
' level vary considerably in the pattern of linguistic stages they 
cover and the specific patterns of language structure. 

Children have usually been classified in age, psycViological charac- 
" teristics such as ability level, vocabulary, memory, perception, 
etc. They may be described in neurological terms as likely to have 
brain dysfunction in iJarticular areas which could account for a 
specific disorder of language. They are classified by syndrome 
e.g. aphasic or autistic (and this distinction is a useful one. 
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despite tiie connon ground between the two in language dysfunction). 
They are classified as having a deficit or as language-delayed — 
with the assumption that if they are language-delayed they will 
catch up with normal language levels, given time and appropriate 

.programs, whereas those .with persistent deficit may need more 
specialized, structured, or Intensive programs. Or a child's 
pattern of response and the need to meet It with particular forms 

I of teaching may be a quite individual decision within a teaching 

Isituation. ' 

jMost of the clinical classifications available do not provide 
^completely consistent or logical frameworks for description and. 
Wore ,to the 'point, they may describe and classify but do not help 
%n describing precisely whpx-? the child is failing to function aiid 
^earn in such a way that an appropriate program can bs drawn up. 

Crystal (1976) discusses the grammat1.caT*bases of language disabi- 
lity. ' Ingram (1976) in a companion volume, discusses the phonolo- 
gical disabilities of children. Both suggest that there are few 
precise and detailed linguistic analyses of the performance cf , , 
handicapped children which relat;fi^his performance to 1) develop- 
mental age/ St age norms in language, 2) comparative distance from 
reasonable adult speech, and 3) the acquisition or failure to 
acquire specific important linguistic structures. 

Precise linguistic description, based on real samples of represen- 
tative speech-situations, as well as tests, should enable clearer 
description' of what is meant by language delay, what is meant by 
deviance of language pattern, and when this can be regarded as a 
deficit rather than a failure to acquire the structure normally. 
Much is known about syntax and grammar (Crystal) and about phonology 
(Ingram) but much less about 'prosody and intonation of speech and 
the meanings of words and their relationships. 



Criteria for Selecting Children as 
Language*handicapped 



1 « Criteria for. Selecting Children as Lang uage-handicapped 

1.1 The definition of group? to be included In the study and those to 
" be excluded, or sampled later, has been discussed. Within this 

framework, what are the criteria for describing children as having 
a sufficient pathology of language disorder to be Included? 

As previously noted, the definition of . who was, or was not, a child 
with sufficient language disability to be in need of special assess- 
ment, etc. rested initially with the boards of education and/or 
professional workers in a facility for such children. 9uidanr.e on 
the general characteristics of the children to be selected and the 
severity of language loss or delay, wad given in the. first contacts 
with co-operating agencies. This was followed up by detailed 'dis- 
cussion with them. \ln addition, a \short Inventory was devised to 
guide teachers, and others, on the /kinds of language behaviors 
which would suggest that there was a language disability sufficient 
for inclusion in the S^tudy. (These materials are included- in the 
Appendix, Inventory A.J » 

Without making such an\lnventory long, Retailed and exhaustive and/ 
or testing children directly, it would have been imjpractical to 
make more detailed criteria available. In dealing with different 
professionals with varying kinds of skill and interest, one could 
not assume that a long, detailed and exhaustive screening question- 
naire would be feasible' to use. 

Despite the existence df a range of descriptions of clinical 
states, e.g. dysphasia! autism, there is little in the way of 
specific criteria for level and kind of language/ conmunication 
performance . A considerable variety of tests was reported as being 
used; however, in pradtlce, the range of test or observation measures 
uaed by the educational system to screen or assess- an individual 
cRild ^'limited and 4ifferent children do not all receive the same 
assafi^sment. Children are likely to have been assessed on tests such 
as/the Wechsler Intelljigence Scale for Children, atia^vocabulf.ry 
tests, but if this wasj a mass screening/review situatiotr, they would 
not always have had dejtailed, clinical, or educational measures 
relating to language ajs such.* It is unlikely, for example, that 
there would in all casies have been systematic assessment of arti- 
culation, phonology and syntax, by use of language sampling to 
arrive at levels of linguistic functioning (as recommended by Lee 
(197A); Crystal (1976) j). 
Tlie criteria had to be' robust. 

1) Where children have been screened on an intelligence 

test, or measures giving verbal and non-verbal components, 
it was proposed that children should be selected in the 
first instance for further review by the research team if 
they had a discrepancy of at least 30 standard score points 



* See statistical analyses of children's characteristics later. 
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(I.Q. points) between a higher performance and a lower 

verbal score at ages up to 7 years. This would give a 

discrepancy of 1*5 to 2k years between non-verbal and 
verbal functioning. 

2) Preferably, there should be a gap of at least 2^/3 years 
between general (non-verbal) cognitive functioning and 
language level up to age 7 (as tested or in terms of 
observed developmental .stage) . 

The above criterion would sel^t, for example, children with lin- 
guistic functioning at the 4^o 5 year level, at most, when the 
actual age is 7. Tha ^ year level is conventionally taken to be 
the age at which children l^ave acquired basic syntactic patterns* 
If children were selected when older, the gap obviously should be 
set larger, since the discrepancy of 3 years at a 10 year old level 
of general functioning and at 7 or 8 year level of language does 
not indicate the same problem of severity. 

Selecting children on test outcomes -of this kind is an apparently 
clear-cut and measurable but also restricting approach. On the one 
hand, requiring a differential score of 30 or more standard points 
on the W. I.S.C. tended to select children who would not be too low 
scoring in general, i.e. hot severely mentally retarded since, if 
the lowest score was 50 to AO I.Q. (standard score) the higher score 
would be at 80 or near it and the average in the lower educable 
retarded range, at lowest. * 

On' the other hand, such a test is not a very sensitive instrument. 
The lowest language and cognitive levels which can, in any way, be 
reflected in test scores (and even then, in a high proportion of 
zero scores) are in the area of norms appropriate to years of 
age. So the "basement" effect of the test is prominent. But 
children with severe language difficulties are likely to be below 
the 4 year level in the area of language acquisition and functional 
language use. Moreover, the form of the test assumes capacity to 
understand verbal instructions even for non-verbal tasks. 

Even when obtained, the verbal scores on Wechsler (or Binet) test 
are restricted in value ^ since they essentially refer to capacity 
to understand sentences (Information, Comprehension) and to produce 
understandable utterances as answers, or to understand and produce 
straight vocabularyi i.e. an age A level, at least, in language 
function. So the verbal scores are complex in nature and based 
on vocabulary rather than broader aspects of linguistic functioning* 

3) The use of general test data, such as the W. I.S.C. or 

Stanford-Binet vocabulary tusts, was perceived as setting 
an "upper bound" to children* s language. It was antici- 
pated that there would be a high proportion of children, 
or a majority, well below test norms. Respondents were 
^ asked to select children with known language difficulties 

(apart from articulation) who showed a discrepancy of at 
least two to three years between general development and 
language level < 
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To give. a standard for the lower end of functioning, partici- 
pants in the study were asked to look for children who did not 
speak or apparently respond to spoken directions or statements, 
or had at most 3 or A roorphemes (words) in their utterances. 
They were given an inventory guideline to follow and the emphasis 
was on looking for and selecting deviation in language behavior 
of a kind significant to the educator; that is, showing linguistic 
deviation such as telegraphic speech, two/three word sentences, 
failure to master transformations such as person forms, tenses, 
plurals, use of prepositions; i,e. ranging from the 18 month to 
3 year level of language development. 

Developmental Level In I^anguagfe as a Guide 

It is commonly accepted, from studies of acquisition of child 
language, that normal children have acquired the foundations of 
their syntax by age 0i and can then understand and produce the 
main English sentence patterns. They can form plurals and tense 
forms (regular and non-regular), respond to active/passive trans- 
formations correctly; they have developed mastery of phrase and 
clause construction and their inter-relations, and of the common 
connectives and subordinates such as but, if, although, etc. A 
child at this level has by no means fully mastered his language; 
but he shows tha6 he has acquired mastery of grammar In Chomsky's 
sense, and is unlikely to show gross linguistic failures or devia- 
tions. 

But, as Crystal (1976) and Berry (1976) comment, the original 
studies establishing developmental stages in language acquisition 
in the past 15 years were >^ased on highly selected and very small 
samples of children who are likely, from the description and facts 
of selection, to-be upper middle class in origin, brighter than 
averager There can be variation of 6 months in either direction in 
the norms for language stages. Comparing "norms" from the litera- 
ture with observations of many norma] children and mental retardate 
of varying mental ages, Berry concludes that the "absolute" norm, 
as it were, for completing language acquisition should be^egged 
nearer 6 than 4 years of age. 

There are other reasons for taking age 6 as the cut-off point that 
typically identifier reasonably complete language acquisition in 
the normal child. Phonologically (in terms of articulation, pronun 
elation, "intelligibility") a significant number of children con- 
tinue to show delays and deviance in speech well up to age 7 or 8 
(Ingram (1976), Kellmer-Pringle (1965)). For example, fricative 
and affricate phonemes, e.g. "th", "ch", may not be mastered until 
this late. To set a reasonable limit on "normal" delay due to 
developmental or other differences in children's language acquisi- 
tion,/ it seems useful to set a general limit at about 6 years of 
age, jassumliig that in the majority of cases the major systems of 
phon(51ogical and syntactic aspects of language have been mastered 
by" then. 

1) No child with a "linguistic" age" of 6 or over should enter 
the study or be regarded as language disordered In the 
narrow sense, if this "age" means that he has acquired 
the normal mastery of syntax and other language skills 
for age 6. 
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However I In the mixed bag of handicaps Identified currently as 
having language delay or disorder » ther^ may well be children 
functioning above this level but still perceived as markedly 
discrepant in spoken language functioning as compared with ex- 
pectations for their age. Little is known about the stages of 
acquisition of linguistic structures above age 4^ to 6 years 
(Crystal's "Stage VII'' (1976)) and test norms cut out at around 
this point ^see Chapter A). Obviously the child's language con-- 
tinues to develop. It can also be demonstrated that children 
continue to develop in mastery of the more complex forms of 
clause and relative clauses, especially those requiring precise 
reference of personal pronoun or anaphoras (Chomsky (1969)). To 
the extent that the child shows tnarked deviation from the norm in 
mastery of such later liuguisuic situations (i.e. at ages 6 to 12 
years) he could be said still to have a language delay or devianco 
(though probably not disorder in the proper sense). / 

2) It is also true that little is known about the semantic 
development of children (as contrasted with what would 
appear to be closely related, vocabulary development). 
Whereas there are now clear norms, at least in terms of 
stages, for syntax development in the first A to 6 years, 
there are still few clear guidelines In the research to 
semantic development (see Crystal (1976), Bateman (1976)). 

When a child cannot remember or produce words or phrases, or cannot 
produce names or labels, or appears to show marked difficulty in 
relating one form of meaning to an equivalent one (as in compre- 
hending or paraphrasing a spoken or written statement or command) 
or finds difficulty in answering or in producing questions even 
though he has the grammatical apparatus to do so, then one must 
make clinical or educational judgements without clear norms. For 
this reason, the study not only used a short inventory of language, 
receptive and expressive, but Included an inventory of basic lan- 
guage performances (Schedule 3/1) to be checked off if needs be 
by obtaining direction information from teacher or therapist ^bout 
each child as appropriate. 

3) The "fail-safe" procedure was this: When cases were 
presented for study, it was emphasized that, in case 
of reasonable doubt, any doubtful ("grey" area) case 
should be included. Further review with principals in 
charge of the facility or school, with teacher or 
therapist, review of records and direct observation of 
children provided for further checking on actual lan- 
guage level and performance. The research team, 
reviewing all cases in the study, acted as a cali- 
brating level. 
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A . 1 Oongnunlcatlon Disorder, not lust Langua ge Disorder 

4.1.1 This is a study of communication disorder, not simply language 

disorder. In practice, the distinction is a fine one, since the 
major problem is whether children can use effectively, or normally 
acquire, or comprehend, spoken language. 

Nevertheless, language is accompanied or augmented by non-v&rbal 
forms of communication which range from: ^ 

1) "bound" gestures such as pushing or pulling a person 
toward a desired object; 

rv 

2) "natural" but free gestures such as pointing, facial 
gesture of mood; 

3) Che more socially determined gestures of nodding, etc. 
for yes or no, through to more systematic non-verbal 
gestures which are agreed on in that culture as having 
particular meaning (such as Shakespeare's "cocking a 
snook"); 

4) finally, there may be use of a systematic system of 
signs to stand for objects, events, persons and the 
relationships between these. Such systems may have the 
status of a language, i.e. meanings, conceptual relation- 
ships between symbols, possible grammatical relationships 
e.g. plural, past, etc. Argyle (1972) describes these 
various aspects of non-verbal communication in detail. 

Any or all of these may be an important part of normal communxcation. 
They may become an even more important part of communication when 
spoken language is disordered or unavailable. (Schief elbusch and 
Lloyd (1974), Lloyd (1976), Santa Barbara Autism Project (1976)) 

If children do not have a spoken language or gesture or sign, 
they may use spontaneously, or be taught alternative visual 
methods such as Braille, drawing, rebuses, picture symbols or 
ideographs . 

One reason for looking at communication in this broader sense is 
that the study addressed itself to programs. Programs may well 
incorporate a variety of other means than straight use or stimula- 
tion of uttered language — such as pictures and sign language to 
substitute for, support or augment expression or comprehension. 

The complete use of an alternative method of communication, either 
as a total replacement for spoken language or as a stage of 
learni'np, language, may be the most important aspect of a program. 

Different groups with language handicap are being taught to commu- 
nicate in a variety of media. Groups of cerebral palsied and 
severely mentally retarded without language, in Ontario, are being 
taught to acquire and use the logical/conceptual aymbols of the 
Bliss symbol system, a visual ideographic system. In England, 
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groups of* cerebral palsied/severely mentally retarded are being 
trained to use systematic sign language (Fenn (1975)). In 
Ontario, systematic sign language is used as part of a process 
of "total communication" with the hearing handicapped (i.e. as 
an introductory phase to language and as continuing support) and 
also with autistic groups. In England, systematic sign language 
is used as the introductory stag^ of communication and the basis 
of language for aphasic groups. 

There are important theoretical and practical considerations. 
Use of non-verbal symbols, imitative, and symbolic play, the use 
of objects to represent other objects, precede the emergence of 
spoken language and are likely to be the basis of verbal language. 
(Sheridan and Reynell (1972)) In Piaget's theory, the sensori- 
motor operations, and the symbolic representations based on them, 
precede the development of spoken language and are essentially 
the basis of language. The non-verbal symbolic processes may be 
the model for the language system (Sinclair de Zwart (1969), 
Ricks (1972)). 

Practically, the classical childhood autistic group displays 
marked difficulties in understanding and using imitative gesture 
or in symbolic play, i.e. the processes underlying use of gesture 
and sign, or other forms of visual symbol, to communicate. Some 
autistic children may acquire only a few signs but this may be, 
better communication than they possessed before. 

It can be saown, under Piaget's theory, that children "think" in 
signs and may continue to use contracted or vestigial signing to 
accompany their activities even when they begin to verbalize. 
This was observeid to occur in aphasic children who had used sign 
language and were making the transition to spoken language. 

The assumption that non-verbal symbolic processes in play, use 
of toys, etc. precede language is basic to some remediation pro- 
grams such as that of Reynell or a similar one used in the Chedoke 
Hospital pre-school language unit. Play, and non-verbal symbolic 
representation, must be the foundation of spoken language and 
provide nt^t only a transition to it but the means for language to 
emerge, (See play as a stage in structillred language programs, 
such as Bricker & Bricker, Miller & Yoder) See Savage (1972) for 
an account of how non-verbal analogies and relationships are used 
to teach the child the relationships which are to be verbalized, 
such as "on" and "over", "standing" and "sitting", etc. 

How far can or should a non-verbal system be systematic, like a 
verbal language? Clearly there appears to be an advantage if, 
as with the British Paget-Gorman sign system, the whole system is 
organized semantically around basic concepts and categories, 
around which basic signs and variants are constructed, and is also 
syntactically correct in having English symbol order and signs for 
syntactical operations, e.g. plural, tense, person, etc. (See 
discussion of the advantages and disadvantages of different sign 
systems in Lloyd (1976)). 
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But It is not clear whether the child's own non-verbal syntax 
is necessarily identical with English mature syntax or even 
'follows closely the known stages of syntactical patterning in 
normal language acquisition. '(See Fenn(1974) for observations 
on the non-English patterns generated by mentally retarded and 
cerebral palsied children in coping with systematic s.lgn language.) 

A crux in the teaching of the Bliss symbol system, at any level 
beyond simple labelling, is whether there is or, should be a 
linguistic (i.e. English) syntax as compared with a conceptual 
ordering of the symbols. This would require establishment between 
user and receiver of the "rules" Vhsreby symbols are 'selected and « 
ordered. (See discussions in the newsletter of the Blissymbolics 
Foundation.) 

This leads to another question: whether the non-verbal system 
is to be used as an alternative or substitute system (as is likely 
with cerebral palsied children unablp to speak) and how far this 
can be' developed toward fluent communication and to conventional 
reading and writing as long-term alternatives. How well can any 
non-verbal system co-exist with or stimulate vocalizing? 

Observation in hearing handicapped groups in England using system- 
atic sign language (Paget-Gormar (1968)) suggest that vocalization, 
at least in the young who have been made aware of speech, takes 
place naturally and spontaneously. "Total communication" has been 
observed to work effectively with autistic groups in Ontario. But 
with the childhood autism group, as Hung and the Santa Barbara 
Autism Project (1S76) emphasize, there may be difficulty in attend- 
ing to multiple stimuli ("Stimulus over-selectivity"), and the 
multi-sensory approach may impose overload conditions on the learner. 

Communication (Wing and Ricks (1976)) is a more general term than 
language or speech. It refers to the transmission of information 
by any means. MacKay (1972) argues that the term should be restric- 
ted, limiting its use to interactions in which the signals from 
one organism are goal-directed towards another. He suggests that 
goal-directed activity is distinguished by the fact that the 
organism emitting the signal evaluates the response produced in the 
target, then modifies its behavior in consequence. It is this 
which allows one to distinguish random or. stereotyped actions or 
responses from attempts to respond to, or affect other people. This 
highly theoretical issue becomes a practical one when the teacher 
is seen attempting to evaluate the child's responses, on a Bliss 
symbol board, or interpreting the intent of perhaps badly formed 
signs. 

Study of communicati^^ and communicatio n jilsorder is central to 
this study in order to respond to the range of programs devised for. 
the children involved. 

Questions of theory and fact which arise are: \ 

1) What kind of alternative systems can be used, and why? 

2) How do the systems compare with one another? 
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3) At what stages of acquisition or maintenance 
are alternative syatems useful? 

A) How well can children learn such systems, how 

difficult is it for adults to roaster such systems? 

5) With what "language community" will the child use 
his new or alternative ibeans of communication? 
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Language Pathology 



5.x Clinical vs. Developmental Concepts of Deviation 

5.1.1 In the mass of literature on clinical/neurological aspects of 

language pathology^ (see Travis (1957), American Journal of Speech 
, • and Hearing Disorders; the British Journal of Communication Disorder) 
there are few controlled studies of the relationship between language 
development and deviation in language. 

Most recent studies of deviation in child language have been based 
on syntactical models of transformational grammar. It has been 
found useful to compare deviate functioning with the normal stages 
and levels of development, in syntax summarized from a decade of 
(^....^research on young children (Brown (1973); Crystal (1976)). 

5.2 Two Groups of -Studies Contrasted r\ 

5.2.1 These studies of deviation fall into' two groups: 

1) a majority indicating that deviation in language is essen- 
tially delay (which may be represented by a discrepancy of 
J years or more between age and expected level of language 

yaevelopment ) : The patterns of language found in deviant 
"•groups — that is, use of base sentences and transforma- 
tions — are essentially the same as those in normal 
children. 

2) a minority of studies which detect important deviations of^ 
structure, and specific disorders of language, in deviant 
groups. These deviations affect the variety and flexibility 
of transformations in creating sentence patterns. 

It is useful to compare these contrasted studies with the patterns 
of deviation and delay described by Crystal (1976) and Ingram (1976) 
as summarized in Chapter 4. . 

5.3 Studies- Suggesting. "Delay" as the Foundation of Deviation 

5.3.1 Lackner (1968) used 1,000 utterances from five mentally retarded 
children to construct imitation and comprehension tests. These 
tests were then used to modify the orislnal "grammars" written, to 
explain the underlying competence of the retarded group, so that 
comprehension and production could be assessed. Lackner demonstrated 
that when the response of these older retarded children was com- 
pared with that of younger normal children of the same linguistic 
level (the normal control in research studies of this kind) the 
linguistic system of the retarded followed developmental trends 
similar to those of normal children. 

There was, however, increasing delay in the retarded group between 
the major stages of acquiring language. The grammar of the less 
advanced retarded was very "general", lacking in detailed develop- 
ment of transformations to vary sentence structure, and showed poor 
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sensitivity to context. Only in the grammar of children with 
higher mental ages was the specificity and range of structure 
approximately that of adult speech* 

Lenneberg I Nichols and Rosenberger (1964) studied mongol chil- 
dren's language development and cdncluded that their language 
system followed (though delayed) trends similar to that of 
normal young children. Ingram (1976) suggests the same is 
generally true for phonology in Downs' syndrome children. 

Morehead and Ingram (1973) matched fifteen language-deviant /and 
fifteen normal children on linguistic criteri a» not on age or 
I.Q. , as in previous studies. The normal group ranged from 20 
to 33 months In age; the deviant from 62 to 105 months. Both 
groups ranged from level I to V of Brown's stages of language 
acquisition. Stage V Is when syntax has been fully acquired, at 
about 4 year level. The deviant group was not seriously deviant 
in the organization of base sentence, phrase structures, or types 
of transformation (i.e. tenses, person, number, use of question 
forms, auxiliaries, etc.). Nor did they perform worse on minor 
lexical items or Inflections,. 

However, they were more restricted in grammatical pattern, less 
capable of specific and varied placement of words In new patterns. 
This. Is similar to Lapkner's findings. In summary, the develop- 
mental stages of language-deviant children are the same as normal, 
,,but they do not use their systems with the same degree of effi- 
ciency in developing more complex language structures.. 

Menyuk (1964-1969), on the other hand, found'^a deficiency of 
elaboration of transformations in a group of children with 
"infantile language". She concluded that the description "infan- 
tile" -fT which suggests simple delay and similarity to younger 
children — was not accurate, that there was a language deviation 
of a quite severe kind consisting of inability to elaborate trans- 
formations beyond an early level. 

Dysfunction and Variability in a Severely Deviant Group 

Johnson and Schery (197© studied 100 utterances of language- 
disordered children gathered by highly qualified teachers. These 
children were in Los Angeles County sp^^'ial programs for language- 
disordered children, comprising a heterogeneous group of children 
who shared only the fact that they were all within two standard 
deviations of the average in mental ability and at least two 
standards below the mean on two tests of specific language func 
tion. "A wide variety of atypical learning, behavioral, neurolo- 
gical, and emotional problems was represented among these children. 

The order of the acquisition of morphemes in the deviant group was 
compared with the norms for normal young children reported by 
Brown (1973) and de Villiers (1973). The conclusion was that these 
children acquired the fourteen morphemes studied, (including the 
eight most stable which were studied in more detail) in the same 
order as normal children but were one or two language levels 
(Brown's classification) behind. It was concluded that "the course 
of acquisition of grammatical structures might be abnormally pro- 
tracted in this atypical population". 



Although the results indicate "delay" within a "normal pattern, 
the authors point out that greater diversity would be expected 
among the acquisition curves for various graranatical structures 
in the deviant group, since this group had cognitive abilities 
and experiences which were significantly in advance of the normal 
group when both were matched on l^guage performance. In other 
words, a 7 to 9 year old deviant group is being compared with a 
3 to 4 year old norma] pattern. There was considerable discre- 
pancy between the general cognitive functioning and the language 
functioning of the deviant group, even if the language system 
appeared to be merely delayed. This continuing discrepancy, as 
Reynell (1974) suggests, is the criterion for language deficit. 

Deviation as Difficulty or Delay in Moving Between Stages 

In the classical studies of acquisition of syntax, the emphasis is 
on levels of function and on the consistency of the language rules 
developed by the child at given stages. The Johnson and Schery 
(1976) study stressed the need to study the transitional phases 
between stages and the manner in which rules becolhe generalized 
and consistent. "It may be the transitional phase (between stages) 
which is the most critical for language-deficient children." Wide 
individual flucfu^tion was observed in the use of morphemes in obli- 
gatory contexts; part of this fluctuation was due to the considerable 
day to day variability in a population noted for its inconsistency 
of response. , « ' | 

In summary, language-deficient children seem to learn the same forms 
in the same order as normal children but differ in the rate at which 
they move from first use of a language rule to its consistent appli- 
cation, and may be more inconsistent in establishing usage. 

Studies Emphasizin g L,anguage Deviation 

By contrast, oth. r studies emphasize the pathology of the language- 
deviant groups studies. Menyuk (1969), as noted above, found that 
her "infantile" ^roup did not elaborate transformations beyond a 
basic level of communication and were not simply "delayed" children. 
Menyuk and Looney (1972) used elicited imitation of sentences to 
explore the effect of varied sentence length and complexity in 
normal and deviant groups. 

The deviant children had demonstrably deviant language, but medi- 
cal and psychological examinations revealed no evidence of why this 
occurred, or evidence of perceptual, auditory or other organic 
damage. Hearing for pure tones was normal; speech and motor develop- 
ment of speech organs were normal. Intelligence was average or 
over. The deviant group was variously labelled as having "delayed 
speech", "infantile speech", and "language disability" ~ once again 
a typical mixed bag in spite of being selected for intensive language 
remediation. Thirteen language disabled-children and thirteen normal 
were compared. There was only minor retardation among the deviant 
group on picture vocabulary and T.T.P.A. scores (.3 to .4 of a year) 
but marked retardation on an articulation test. The normals, of 
average age 4.6, were 1.3 years advanced in picture vocabulary score. 
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The strategy adopted was that of Lenneberg (196A) and Lackner 
<19.68)> a ^'regression** technique based on the fact that children, ^ 
asked to '•mitatfi a language form which Is not yet part of their 
productive language system, will use a lower level of response 
appropriate to their own grammatical system. Menyuk gave two 
groups of sentences: (a) containing active-declarative » impera- 
tive, negative^ questiont truncated passivet 3 to 5 words long 
and (b) containing all consonants in initial, medial and final 
poaltions. 

None of the deviant group repeated either A or B sentences 
entirely correctly » contrasting with 46% cou:plete success on A 
sentences and 23% ^complete success on B by normals. 

Patterns of error differed; the deviants had more errors on nega- 
tive, question » and negative-subject passive. They also had more 
errors on 4 and 5 word sentences than on 3 word sentences though 
there was no significant difference in performance on 4-5 or 5-6"^ 
word sentences. The deviant group simply repeated the unknown 
vocabulary items by rote, but had the greatest difficulty in repro- 
ducing the grammatical structures of sentences. The normals, by 
contrast, attempted to interpret the unusual vocabulary items and 
made errors. Typical of deviant errors were: 



In this study, length of sentence is such did not affect perform- 
ance in the deviant group, nor did stress placed on words in the 
sentence by the speaker overcome grammatical omissions, e.g. " Does 
the boy like milk?" was reproduced as "The boy like milk?". And 
"That boy jLs named Tom", t.> reproduced as "That boy Tom'I. 



This finding contrasts with a previous finding of Menyuk* s and 
other evidence that language-disordered children may have poor 
auditory memory. (See later discussion. ) 

Many deviant children in this study were functioning only at Brown' 
developmental level 1. Other children were at levels II and III 
but could not reproduce questions involving the arrangement of sub- 
ject-auxiliary and verb. In normal children of 2 to 3 years, this 
transformation is a late acquisition. 

In summary, language-deviant children analyze Sentences In simple 
level 1 patterns. It appears that deviant children use simple rule 
for organizing grammatical structures and so continue to affect 
production. Menyuk concludes that "the differences must lie in 
their central nervotis functioning and .... this functioning is 
specifically related to language". < 



Ajurlaguerra et al (1976) studied forty dysphasia children, 17 in 
detail over a two-year period. The group had no hearing loss but 
had a deficit in auditory perception. A 5 year old dysphasia was 
no better in performance than an 18 months normal. Verbal com- 
prehension was almost normal but all had articulation problems « 
They were aged from A. 3 to 10.10 at the outset, and 7.2-t:o 12.9 
on final testing. Over two years, the most obvious develotv.riient 
was in vocabular-y, motor-speech co-ordination, and in auditory- 
verbal perception, ;:hough one- third made no progress. 



"I can't say — "I no can say" 
"What is that?" ~ "what that?" ^ 
"Nobody is goin^. down" — "Nobody going do^ 
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Training on syntax and spatial concepts d« not appear to have . 
ouch effect. The I.Q. had no clear relationship to language 
ability but children of normal/superior ability progressed most. 

. Deficient scores on the Wechsler test were on Information, Voca- 
bulary and Arithmetic which require verbal processing and produc- 
tion of words and sentences, as compared with Similarities and 
, Comprehension which rely less on formal linguistic structures, 
according to these authors. Academic failure, and failure to 
acquire forms of symbolic thinking and reasoning -appropriate to 
adolescence was typical. The language impairment of this group 
was basically semantic, i.e. in understanding, not articulation. 
, * (Compare* Chapter- 1 and 2) 

Development of language was, in general,, proportional to the 
original language level. Despite progress, the entire group 
retained the characteristics of aphasia. It was concluded that 
"Dysphasia is no,t merely reducible to an obstruction in the 
development of language but rather seems to be a special kind of 
disorganization of language". Auditory perception was an Important 
factor in development of language beyond a minimum level; the 
children wlio were youngest when first diagnosed made the most 
progress. These are also two basic points made by Elsenson (1972). 

5. 7 Auditory Memory and Language Deviation. 

5.7.1 Menyuk (1964, 1969) found that normal children were affected by 
the syntax of a sentence and its relation to their own level of 
grammatical development, rather than length of sentence (up to nine 
words). Correlation .between sentence length and inability to 
repeat correctly was .04. By contrast, in the imitations of the 
deviant group, there was a correlation of .53 between sentence 
length and ability to repeat. 

The deviant group was affected by the last item heztd and tended 
to make omissions whereas the normal group modified transforma- 
tions to change the sentence to their own grammatical system. 
Rosenthal (1972) suggested that limited short term storage under- 
' lies difficulty in perceiving and classifying speech signals, and 
Griffiths (1972) makes the same point in identifying the character- 
istics of "developmental aphasia". 

5.8 Sequencing and Temporal Order 

5.8.1 Efron (1963) found adult aphasics impaired in ability to judge 

.which of two sounds occurred first unless they were separated by 
a gap of 575 ifiillisec. Lowe and Campbell (1965) confirmed that 
aphasic children needed a 350 milllsec. gap to process the dif- 
ference between speech sounds, contrasted with 30 milllsec. for 
normal, Shefeh^, Aseltine, and lidwards (1973) found that com- 
prehension in\ adult aphasl^cs vas helped by silent intervals 
between phonemes, not between words, Tallal and Piercy (1973, 
1974) found no impairment of aphasrcs on visual tasks but inabi- 
lity to sequence auditory items when the rate of presentation 
was too rapid. They believe that this is not due to a sequenc- 
ing disability but to difficulty in discriminating between stop 
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conaonantfl (which have rjapldly changing speetrums In second and 
third formants). There was less difficulty on vowels (which have 
steady state frequencies^ over the first three formants of speech 
for 250 millisec). I 

Doehring (1966) and Withroy (1964) found both visual and auditory 
discrimination impairment in aphasic patients but it is not clear 
how much this may have been due to general impairment of function. 
Poppen et al (1969) propose there is a general sequencing disa- 
bility which is not limited to the auditory mode. 

The^ pieces of evidence suggest that, underlying. language devia- 
tjAnt and delay in language development, there are difficulties 
of auditory processing of speech and/or difficulties in coping 
with temporal order of speech sounds. Eisenson (1972) summarizes 
the available information to show that aphasic children require 
more time or repetitions to acquire di§criqiinatlons in sound which 
are readily mastered by normal children. Since language depends 
on discriminating, selecting, or producing specific discrete units 
of sound, and on the apecif-'.c order in which they are organized 
to produce correct syntax, deficiencies in either auditory pro- 
cessing or . sequencing would significantly affect language develop- 
ment. 

Delay and Deficit 

* 

There Is a contrast between those studies (the majority) which 
emphasize the language development of the deviant group as essen*^ 
tlally normal but delayed* and those studies which point to marked 
deviations In language structures or performance. Compton » 
dealing with phonology , points out that delay Is not a simple^ 
concept. If a child remains ^ at a given stage^ well beyond the time 
when normal development ,and cognitive growth indicate he should 
have moved on, this affects not only his present functioning but 
his acquisition of new experience. As Menyuk suggests, new expe- 
rience of response Is fed through the old developmentally retarded 
system and, if it begins to deviate at an earlier stage and is 
not corrected, It may deviate more and more. Delay, therefore, 
can affect acquisition at all succeeding stages.' The reader is 
referred to the distinctions made between delay and deviation by 
Crystal and by Ingram, in Chapter 7. Interpretation of language 
deviation must also be related to the criteria set for level of 
performance. 

Basic syntactic competence is ^achleVed by the normal child at 
about age 4^, according to the classical researches of the past 4 
decade (6 years as proposed here). Even a language-deviant child 
may ''catch up'* with the 4^ year level in due course; lii the 
research studies i;.eported here, deviant children have reached 
this kind of level but at ages well beyond 4^ years, even up to 
9 years. 

If, as suggested in the discussion of normal language (develop- 
ment (Chapter 4) there is a longer and more elaborate develop- 
ment of language from^^age 5 to adolescence, the delay of the ^ 
language-deviant child will be even more marked on this extended 



time-table, though he is progressing through similar stages. In 
fact, as Crystal (1976) points but, there is ifo direct detailed 
evidence beyond age 5 that children progress through similar' 
stages in the further acquisition of syntax or semantics. 

It is also evident* from most of the studies reported here, that 
language-deviant groups were, despite selection, quite heteroge- 
neous and that the labels of "delay", "deviation", "infantile 
speech" may be applied to children In the a&me group.. 

Difficulties Caused by the Instruments Used or Language 
Models Adopted % 

Some '1- ^e difficulties in arriving at clkar conclusions may also 
be due to weaknesses in the instruments used or in the theories 
adopted to guide language research. . . 

Johnson and Schery (1976) hint that the instruments or categories 
of research (i.e. the language or grammatical categories used) or 
the lack of sensitivity in these measures may confuse research. 
"The clinician and researcher is actually caught between the need 
to use analytical categories that occur 'at reasonably high fre- 
quencies, and the fact 'that these categories may obscure the very 
development he desires to chart." Tliey stress the need for quali- 
tative studies of language, often neglected recently, as well as 
quantitative analyses of scores and levels. 

It is not possible to measure the full complexity of language 
functioniiig or development with the instruments developed from 
syntactic theory up to 1970. One reason is the growing inadequacy 
of the transformational g^rammar model. Transformational grammar, 
depending on categories, such as phrase structure &nd transforma- 
tions, i.e. the sentence, sets a sharp limit to what can be studied. 
It is insensitive to linguistic forms such as morpheme, word, phrase 
and claused Crystal et al (1976) make a strong case for the con- 
clusion that transformational grammar — though a powerful system 
and valuable in charting development — has not proved to be an 
effective assessment or diagnostic tool, and does not proyide a 
comprehensive and sensitive guide to language remediation. 

This does not invalidate the importance of syntactic structures and 
their development as fundamental'^in language, but leaves open the 
issue of what theoretical models or grammais are in practice most 
useful. Alternative approaches, based on a more empirical and 
"structural" model, such as Quirk et al "A Contemporary Grammar 
of English" (1972) reveal new possibilities for assessment and 
remediation. 

The patterns of specific language disabilities found by Crystal as 
■ a result of applying the language assessment instrument based 
broadly on his alternative model of syntax do, for the first time, 
reflect the varieties of handicap familiar to the clinician. 
Effective and imaginative new programs for the mentally and 
linguistically retarded, which have appeared in the last 5 years 
(Fristoe (1975)), appear to reconcile several principles in lan- 
guage — the developmental and the behaviorist, the syntactic and 
semantic. (Schiefelbusch and Lloyd (1974)). New empirical approach 
seem to be needed in^oth rerediation and research. The qualitative 
analysis of language, as well as the quantitative, needs attention. 



6 Normal Child Language Acquisition 
and Development 



6»1 The Importance of Normal Language Development 

6.1.1 Research on the development of language in children, over the last 
ten years, is too extensive to review in detail here, llie reader 
is referred to summaries in Bloom (1970), Cazden (1972), Brown 
(1973) and Dale (1976). 

It is crucial for those working with language-disabled children 
to understand how childten normally acquire language. This gives 
a developmental criterion for assessing language performance and 
describing ^stages and sequence of linguistic structures., 

'^A description of what normal children do while learnings their 
native language will constitute an adequate statement of the 
language teaching program". (Dever (1973)) "To use a normal 
^ developmental hypothesis as a basis for ordering structure has 
much to commend it, parLicularly as its empirical support is based 
on the fewest possible assumptions about the complexity of lan- 
guage processing." (Crystal et al(1976)) 

Crystal makes the developmental sequence of linguistic structures 
the basis of his assessment instrument and of speq^ific recommenda- 
tion for language therapy. Similar conclusions are drawn by 
Morehead and Ingram (1973) and Johnson and Schery (1976). Know- 
ledge of language development is important for the teacher and the 
psychologist. Study of child language and psycho-linguistics is 
an increasingly important aspect of the professional training of 
the modern speech pathologist. The Quirk Report in the United ' 
Kingdom (1972) recommended increased study of this aspect of 
linguistics by speech, therapists. 

A considerable body of knowledge has been gathered about the 
normal stageb of development of grammatical structures (syntax) 
and phonology, but only quite recently have normal and deficient 
language been systematically compared, e.g. in: 

"Normal and Deficient Language" - Morehead and Morehead (1976) 
"Language ard Communication in the Mentally Retarded" - Berry (1976) 
"Language Assessment, Retardation and Intervention" - 

Schiefelbusch and Lloyd' (1974). 

6.2 The Linguistic Basis of Research 

6.2.1 After 1963, linguistic theory — particularly Chomsky* s theories 
of generative grammar — fomned the model for most research on 
early childhood language. A number of important studies des- 
cribed the development of syntax in the child between Ih and 
I years. Chomsky's grammar has been reviewed frequently before. 
(See McNeill (1970) Cazden (1976)). Its principles are of theore- 
tical and practical significance. Briefly, Chomsky ^s generative 
grammar: 
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1) la based on the prior importance of syntax, i.e. 
grannatleal structures as the basis of language. 

« 

2) It is a "phrase structure" grammar. This reflects the 
actual flexibility and creativity of production of 
language. It enables the user of the language to build 
an infinite number pf sentences and inter-relate these . 
structures in many ways (i.e. iteration and embedding 
within one another) as contrasted wiph the linear finite 
grammar of the kind built up by stimulus-*. esponse units 
^and chains when language is acquired solely on behaviorist 
learning principles^ 

3) It distinguishes between a "de^^ structure" level at which 
fundamental categories of language are selected and orga- 
i^zed into sentences, and the "surface structure" which 
appears when the base utterances have been transformed 
grammatically, had meaning incorporated and been coded 
into sound. 

4) It distinguishes between the theoreticaj. "competence" of 
the language user, i.e. the perfect knowledge of the mental 
grammar as contrasted with actual "performance", which in 
real life may contain errors and "ungrammatical" responses. 

In the theory, the base sentences, viewed as similar to active 
declarative sentences, are transformed by various rules from their 
primitive form into question form, passive form, have auxiliaries 
added to the verb, be negated, have tense, number, relaf?ionship of 
pronoun introduced. 

Typical studies (Brown et al (1973)) have observed small numbers of 
children intensively over fairly long periods of time, recording 
'"^in detail their language production. Only recently, in the Bristol 
(U.K.*) study, have large numbers of children been studied. For 
each child, at various stages, a model grammar was written. It 
was inferred from these analyses how far a child had developed 
"base" structures, such as two or three word sentences, or more 
grammatically complete sentences, had acquired mastery of noun and 
verb phrase, could us.: subject-verb-object relationships, and had 
mastered traiis format ions such as negation, question forms, tense, 
number, passive/action transformations. 

At one time (Bra ine (1963)) it was believed that an early form of 
child grammar was the "pivot word" pattern in which a small number 
j(f "pivot" words were simply paired with a larger number of other 
words to make elementary statements, e.g* "Dinner all-gone". But 
the emphasis changed to seeking for rudimentary grammatical rela- 
tionships (subject, verb, predicate) even in two-word . sentences. 
It was observed that the child normally acquired mastery of basic 
grammar by age years. 

Naturalistic observation and systematic recording of utterances 
was >supplemented by simple experimental studies in which varied 
tasks^were presented to children. An example of these was the 
response of children to tasks of comprehension, imitation, and 
production of appropriate sentence patterns* (Brown, Bellugi 
(196A)). This led to the conclusion, challenged to some degree 



by later work (Bloom (1974), Guess, Sailor & Baer (1974)), that 
comprehension is easier than imitation and this in turn easier 
than spontaneous production of a sentence. 

This kind of finding has guided the assessment 6i children's 
mastery of language structures, and the t rogramming of tasks in 
language therapy. Another study dealt with the child's ability, 
at a later stage of development, to comprehend passive forms of 
active sentences which had already been mastered. It was observed 
thit young children tend to make the sentence active, i.e. take 
tne first occurring noun phrase as being the subject even in a ' 
passive sentence. Inferences were drawn about the tendency of 
children to seek subject-verb-object as the expected pattern in 
English and even in other languages which had different word order 
for these gra mm atical categories in the mature language. 

It was observed (Crystal (1976)) that when children start to ela- 
borate the sentence, they do so first by enlarging the object, not 
the subject: e.g. "The man kicked the large ball", not "The large 
man kicked the ball". This is relevant to planning language pro- 
gram material so that it matches the child's development. .. 

Menyuk (1969) and others showed that even when imitating sentences 
directly, the young child introduced various kinds of deletions, 
simplification, or transformations which were appropriate to his 
jwn stage of grammatical development. This is an important finding, 
since it shows that children do not make random errors but f-'lter 
tiie language they perceive to produce it through their own system 
of grammatical rules. The same is true of their phonology. (Ingram 
(1976)). 

Language as a Rule-based System Based on Discovery 

These studies show that the young child acquires language extremely 
quickly and efficiently between Ik and 4^5 years of age. An impor- 
tant conclusion is that acquisition of language is unlikely to be 
due to simple reinforcement and practice or direct imitation of 
parents. The evidence suggests that children seem to learn by a 
process of search, match, and discovery — finding rules of lan- 
guage which they apply and generalize and then use as the base for 
the next stage in organizing syntax. (Braine (1971)) v 

Well-attested examples of the child developing his own rules are 
his over-generalizing of particular transformation such as tenses 
formed with "-ed", e.g. "buyed", "bitted", even though he has 
previously learned and highly reinforced the regular forms. The 
child resists an adult form if he cannot incorporate it into his 
own grammatical structures, as in McNeill's classic exainp]*> of a 
double negative being corrected eight times by a mother. Finally, 
the child retained the double negative but incorrectly added the 
transformation he heard: e.g. "Nobody don't like me." (Child) 
"Nobody likes me." (eight corrections) "Nobody don't likes me." 
(Child's final version) 

Chomsky emphasized that the language heard by the child is incom- 
plete, fragmentary, and "corrupt" in various ways, yet the child 
succeeds within four years in developing a practically perfect 



model of the graronar of his language, Chomsky claims that knowledge 
and use of language form a separate system from the conceptual 
system and cannot be explained in terms of general learning theories. 
;In other words, there are internal processes and mechanisms in the 
human infant which predispose him to develop spoken language and 
provide structures for it — • "A Language Acquisition Device". 

There is evidence for pre-disposi^ng structures of this kind. Hubel 
and Wiesel ( 1963) ^investigating visual-perceptual mechanisms, demon- 
strated that in the small mammalian brain there are neurological 
functions and areas of function which are "preset" to register and 
process particular stimuli such as lines or contours which are"" ver- 
tical, horizontal or oblique. On the other hand, Braine (1971) has, 
shown that the early environment of the child is important; adults 
adapt to his level by using simplified and repetitive utterances on 
which he can use his inductive processes. more readily. 

Tliese issues are not merely theoretical. They raise questions of 
what neurological forms of organization and what patterns of envi- 
ronmental stimulation are needed to acquire language, and how far 
deficit or delay in the development of these structures and processes 
can account for difficulties in acquiring language. 

A child apparently has a language process which enables him to 
acquire complex syntactic structures. This allows him not only to 
generalize but to generate an infinite number of sentences with the 
same structure. Learning based on stimulus-response may be general- 
ized, but it seems unlikely that this kind of learning will lead to 
a generative response. 

This raises the question about a stimulus-response approach which 
sets put to teach specific language patterns to severely language- 
disabled children. Will the language behavior generalize? There 
are those who believe that a language-disordered child can build 
up generative responses in this way. "The child develops language 
rules from specific patterns." (Guess, Sailor & Baer (1976)) 

Difficulties in the Syntactic Model of Language Learning: the 
D e/elopment of Semantics 

The emphasis on research described up to this point was on the 
child's acquisition of syntax, and the primacy of syntax as the 
foundation of language. Much of the research in child language 
and psycho-linguistics attempted to demonstrate the psychological 
reality of a theoretical system of generative grammar. This model 
stimulated many insights into children's language but has recently 
been found less rewarding. Experimental data on children's 
responses have not always matched closely the effects of trans- 
formations expected from grammatical theory, e.g. in experiments 
on comprehension of passive sentences. 

Crystal et al (1976) further comment, "There is, then, a grcf^' deal 
of interest in the application of transformational grammar in the 
field (of language remediation) but the results have been disap- 
pointing the salient differentiating features are precisely 

those not readily describable in terms of the most important 
characte|ristlcs of the transformational granmiar model", and 
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"We have never found an analysis in transformational terms to be 
useful for more than a small part of the overall picture." 

But in pointing out the shortcomings of transformational grammar 
at the practical (remedial) level and as a research model, Crystal 
, et al (1976) emphasize that "it is possible to carry out descrip- 
tions of the various features of syntactic development without 
having to commit oneself to any of these theories". 

The classical position in generative grammar is that the syntactic 
classifications and operations are basic In forming language. 
Meanings (semantics) are integrated into the abstract grammatical 
patterns. * ' 

Semantic relations, i.e. the linguistic categories describing rela- 
tionships of meaning within a sentence,, are in part determined by " 
the grammatical categories in which they occur. Important semantic 
processes, making a sentence complete and unambiguous in meaning, 
occur, in Chomsky's theory, also at the surface of language after 
tne transformations of sentence form, tense, number, etc. have 
taken place and the abstract relationships are translated into 
phonological patterns. In other words, meaning follows grammar. 
"The emphasis is increasingly less syntactic and more semantic with 
few frameworkj of any descriptive range and depth of detail emerging". 
(Crystal et al (1976)) Interest has turned since 1970 to the study 
of semantics in child language as contrasted with grammatical struc- 
tures. Bloom in the 1970 study which signalled the change, stressed 
that it was difficult to interpret unambiguously in grammatical 
terms the two and three-word sentences of a child. To understand 
these, i was necessary to relate the utterances of the child to 
the whole context of behavior, i.e.lfieaning has to be taken into 
account if the grammatical 'relationships are to be identified. 

Schlesinger (1971), Slobin (1972) and others have put forward 
semantic explanations for the child's acquisition of language. 

There has been a move away from generative grammar as a model to 
other grammatical systems such as Fillmore's "case grammar" (1968) 
which analyzes relationships in terms of major semantic categor^.es 
such as action-actor-objiect, location, possession, etc., rather 
than in terms of "subject-verb-object", "noun phrase", etc. 

It is important to distinguish between the cognitive processes of 
the child (classifying, ordering, patterning experience, perceiv- 
ing, acting, etc.) and the closely parallel linguistic processes 
(categorizing, labelling, sequencing) in semantic terms such as 
location, action, cause/effect, animate/inanimate, male/female, 
singular/plural. 

The child may have acquired the cognitive processes, e.g. discri- 
minating or classifying objects, but it does not follow that he 
can transform these abilities into linguistic form. Normally, 
conceptual development must precede semantic development but when 
language categories and processes have emerged, they may in turn 
influence further conceptual development. \ 
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More recent research on acquisition of language (i.e. Clarke, (1973.1974) 
Nelson (1974)) makes the case that semantic categories are the 
Tprimary ones, and suggests that syntax is based on the child s 
perceptions of meanings, and follow from his ways of classifying 
and arranging his .semantic meaning categories. 

Early semantic categories reflect the world of the child — the 
salient features of objects or the actions and effects of actions 
he perceives so that the verbal emerges from the non-verbal. 
(Bloom (1974)) ' . . 

Sinclair de Zwart (1971) demonstrated that a child does not normally 
use semantic distinctions unless these are reflected in his actual 
cognitive operations. Children who perceived a relative difference 
in length between objects were able to use the term longer , but 
those who did not perceive this distinction referred to their 
dimensions concretely and separately: "This is long. This is ^ 
short". Clark (1974) suggests that children evolve semantic cate- 
gories by identifying one positive extreme of a dimension such as 
size (e.g. "big") then contrasting this with its opposite and finally 
developing a concept of graduation of size between the polar oppo- 
sites The child's attention is drawn to the salient features of 
his environment in creating, semantic .categories. (See Morehead and 
Morehead (1976), for summariejs) These developments have practical 
implications for the planning of language remediation. (See the 
Nisonger program and the Los Angeles County Autism Manual (1977 U 

The Relatlonahip of Language to Symbo lic and Pre-verbal Systems 

A child has^means ofdperating on the objects of experience and of 
symbolizing before he acquires language. By the age of 12 months, 
a normal child responds to common objects by demonstrating their 
use outside th^context in which he has seen them used, can imitate 
gestures he' seen previously.,* By the age of 18 months to 2 
years, he can .use one object to represent another or to symbolize 
relationship, e.^,. the wooden block becomes a train; drinking from 
a small empty cup. (Piaget, Sheridan (1972)) 

Language clearly depends on this previous non-verbal symbolizing 
• and is closely related to it. More recent research (Sinclair de 
Zwart (1969)) emphasizes that verbal language grows out of these 
previous levels of symbolism and is likely to be based on the most 
•fundamental and general cognitive operations. In the last analysis, 
the abstract relationships of syntax may be derived from and paral- 
leled by the more general operations and coordinations by which the 
child structures and organizes his world. 

In other words, one important recent emphasis in research and in 
verbal and non-verbal language programs is on the conce£tual or 
cognitive foundations of language in the child. Morehead and 
Morehead (1976) see the beginning of language at the point when 
•the child can detach the object he uses from its inunedlate context 
and use.lt in various ways, i.e. change its classification and 
significance. 

The language/communication difficulties of grossly-deviant groups 
such as the autistic, and to a lesser degree the aphasic, may 
originate in delay or deviance in symbolic behavior shown in play, 



imitative gesture, and use of objects to represent more general 
relationships. Early assessment and intervention, as Reynell 
points out, are crucial. 

Reynell claims that at the age of 2, in the normal child, the^^ 
non-verbal and verbal symbol come together. Th"fe pre-verbal pro- 
cesses of forming concepts and^symbolp converge with .the language 
' system. ' \ 

Sheridan (1972) gives evidence for the convergence of language 
forms (labelling, names, etc.) witlj imagery and symbols at age 18 
months. She suggests that true language emerges when the child 
can detach the sounds he makes (commenting, naming) from the actual 
situation. Ricks (1972) suggests that the child first uses an 
arbitrary labelling sound (first word) at around two years; this 
"word" has an arbitrary range- of meaning and is not necessarily 
drawn from any previous words he has heard or babbled. 

Such beliefs have a direct effect on programming. Blockley and 
Fraser (197'i), for example, see language as based on perceptual 
and symbolic processes involving discrimination, comparison, and 
classification, and suggest that fe-roups of young children with 
severe language delay need not further immersion in spoken language" 
(which they cannot cope with and which may cause dislike and 
avoidance) but a non-verbal preparation for language patterns. 
Reynell closeiy integrates the non-verbal and verbal, but in a 
program for language-delayed children (seen also in the Chedoka 
Hospital, Hamilton, pre-school program for language-delayed chil- 
dren) makes use of varieties of play and symbolic experience as 
•the introduction to and vehicle for language. (See also the pro- 
gram for transition from non-verbal to verbal language patterns 
of operation and response in teaching language-handicapped children 
described in Wing (1976) and Everard (1975)) 

Acknowledgement of the parallels between language and non-verbal 
forms of symbols and communication has helped in the realization 
that alternative forms of communication (signs and symbols, £tcO 
can be viewed as language systems in their own righ^. The non- 
verbal systems may also be transitional forms, enabling the learner 
to make the bridge from the conceptual or more concrete 'system to 
the spoken language. 

Directions of Development; Implications for Programming 

Crystal (1976) points out that there is a distinctive linguistic 
system, even if it is based on more fundamental cognitive struc- 
tures, and it is important to deal not simply with cognitive prob- 
lems, but with specific linguistic structures in assessing and 
planning remediation. 

Modern intervention programs in language, discussed later, e.g. 
Bricker and Bricker (1974) and Miller & Yoder (1974), set out to 
move the retarded child, depending on his language repertoire, 
from the early concrete/conceptual stages of object manipulation 
and motor imitation to linguistic mastery of words and structures. 
Menyuk (1976) points out that language acquisition depends on 
developing the relationship between a structure of concepts. 



operations, etc. and a series of abstract relationships represen- 
ted by sound patterns in verbal language, and that a minority of 
children with no other obviova handicaps fail to master these 
phonplogical abstractions. For all the research, the precise 
natiie of failure to acquire language is still a major problem. 

It seems likely that transformational grammar, as applied to early 
childhood language, has, at least, temporarily, exhausted its use- 
fulness. The search for alternative semantic and, below this 
level, conceptual explanations has been fruitful. There is a need 
for other models of grammatical systems and language. ' Transforma- 
tional grammar (Crystal (1976)) does not provide the flexibility 
and variety of description of linguistic structures in the real 
language which is provided by more traditional structural grammars 
such as Quirk et^al "Contemporary Grammar of English". 
Transformational grammar reaches the- ceiling of its usefulness at 
the 4*5/6 year level and fails to give insights into further levels 
of development. In practice, its categor-ies do not reflect the 
varieties and levels of language deviation which the speech patho- 
logist and linguist know to exist. Some of the contradictions in 
the research of language pathology may be due to the fact that 
transformational grammar fails to provide a sufficiently adequate 
system for assessment and categorizing language deviance. 

Analysis of the language of a group of adolescent verbal autistics 
by Bartolucci (1977) showed that they had acquired the normal syn- 
tactic patterns and could, in tei?tns' of generative grammar, converse 
But this description failed to show up the semantic difficulties 
of this group, the lack of sensitivity and flexibility in use of 
language in real-life situations. It seems necessary to find other 
interpretations of language, such as Halliday's (1973) which bring 
in these varieties of language usage. One emphasis in language 
research is on the subtler aspects. 

Programs for remediation are now likely to vary — to incorporate 
syntactic structures and sequences, or emphasize the semantic 
categories of experience, or Lhe need to begin witl) conceptual/ 
experience. Comprehensive programs for the language-retarded, 
such as those of Miller and Yoder, or Bricker and Bricker, are 
likely to make iise of all aspects of language acquisition, and to 
move from direct experience with objects through stages which 
lead to the teaching of syntactic patterns based on words and 
actions already acquired by the child. (Reference is made to the 
following chapter on programs.) 

The contribution of specific reinforcement and habit-learning has 
been down-played in the psycholinguistic account of language 
acquisition. Specific learning patterns are. likely to contribute 
to some stages of language learning. Ability to discriminate 
between general characteristics of objects, of sou.nds, etc. is 
an Important foundation in acquiring language. The ability not 
only to Imitate specific response but to be ready to imitate and 
to generalize what has been learned forms the basis of what has 
been tenned"generallzed Imitation". The establishment of these 
skills is crucial in acquiring language in language-handicapped 
children. (Kent (1974), Santa Barbara Project (1976^) 



Programe of language remediation usually have to take account of 
both devolopmental (psycholinguletlc) theories and sequences, 
and task analysis and behavioral management techniques. 

6. 7 Common Stages In Acquisition of Language 

6.7,1 ^As In many aspects of child development, language development 

appears to follow regular stages through which children normally 
move, though at different speeds. 

Slob in (1973) outlined a number of basic proetdures or concepts 
likely to be used by all children to construct the grammar of their 
language. He based his conclusions on cross-cultural and lon^ltu-^ 
dlnal studies of children from several different language groups. 
One of these basic, princ^-ples of language development is essen7 
tlally Piagctian: "New functioning makes use of old forms; old 
functions are experienced through new forms." Brown (1973) com- 
pared the strategies sused by normal and retarded children in ac- 
quiring language structure. He found that strategies used were 
essentially the same as tho?^ used to expand those structures at 
a later age. Strategies useds^y children from different language 
groups, in learning language, were similar. 

, On the other hand, detailed studies of the acquisition of .syntax 
by different children show individual patterns of learning. There 
can be differences between boys and girls in ways of acquiring syn- 
tax. There can be differences between similar children in the 
manner in which semantic categories are generalized — contrasting 
. a relatively steady acquisition on the one hand and periods of 
delay, periods of swift acquisition, on the other hand. 

Recent research suggests that even in the earliest stages, there 
can be differences between children in producing socially-related 
expressive language, i.e. making demands, asking questions, or in 
descriptive statements. (Nelson (1973)) These language strategies 
may be related to the adult environment of the child. 

There are stages of language acquisition and general levels of 
performance which can be used to guide assessment and Intervention, 
but language programs must be matched to the needs and progress of 
the individual child. 

6.8 Linguistic Development Beyond Age Years ' ' 

6.8.1 Crystal (1976) expresses redprvatlon about the validity of setting 
the minimum age for complete* sranmiatlcal (syntactical) development 
as low as 4% years. Berry (197©, in his discussion of the language 
development of mentally retarded children, expresses hie belief 
that the earlier studies of language acquisition were based on 
children who were selected for superior intellectual and language 
ability. In his experience, the actual age at which most children 
have acquired syntax is likely to be nearer 6 years. However this 
/may) be, a child who has reached the equivalent of a normal 4^5 to 6 
I year level in grammatical competence is not, strictly speaking, 
deviant in language. That is why this level of performance is 
proposed as an upper boundary in establishing criteria for classi- 
fying children as having language delay or disorder. 
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.There is evidence for considerable development In phonology, and ^ 
certainly In Inflections, semantics and morphology in the years , 
from 6 to 12. It can be argued that the subtler aspects of 
language delay or deviation are reflected in significant retarda- 
tion In language performance even at these higher levels. 

Palermo and Molfese (1972) provide a useful review of the evidence 
for linguistic development beyond age 6 years. 

6.9 ^ Phonological Development 

6. 9.1 Though phonology I syntax, anc^ semantics are usually distinguished 
In analyzing the language system, they are obviously. Interdepen- 
dent in the child's linguistic development. For example, Intona-* 
tion patterns which in the first year of life communicate emotional 
attitudes and feelings, later become vehicles of grammatical rrila- <^ 
tionshlps and meaning^ in oral language. Crystal has analyzed the 
Importance of intonation and prosody In language. Phonological 
contrasts are used by the child, even one with deviant articulation 
patterns, to distinguish meanings. (Ingram (1976)) 

Articulatory akllls Improve between* ages 3 and 4 and between ages 
S and 7. By age 8 years, articulation and the development of the 
phonological system is essentially at 't«lle^normal adult level, but 
a significant minority of ostensibly formal children are delayed In 
mastering the more difficult phonem^ and consonant clusters which 
require intricate articulatory gestures or patterns. Kellmer Pr Ingle 
(1965) reports a significant proportion of children as still having 
articulatory difficulties at age 7. 

Ingram (1976^ demonstrates that the development of the phonological 
system is a complex one, involving three levels; Input or percep- 
.tion of language, processing of sound through existing rule system^, 
and output through the articulatory system. Deviation from normal 
can occur at any level. Chomsky (1^75) points out that though the 
phonological level is placed by ^;ira at the level of "surface struc- 
' ture", this does not mean that this system is simple or superficial. 
He suggests that coding of linguistic structures and meanings into 
sound is the most complex and abstract level of all language pro- 
cesses. This is why the acquisition of spoken language is so 
difficult. It is probably for this reason that individual Jdiffe- 
>^ rentes (and opportunities for deviation to occur) are found at the 
raorpho-phoneraic level described by Chomsky and Halle (1968), i.e. 
che ways in which the sound system of the English language relates 
to the morphology of words and to meanings. 

6. 10 Morphology and Inflections 

^ ' — 

6.10.1 In highly inflected languages, such as Russian, it appears that 

children are still mastering inflections by age 8 or later. This 
is not so obvious in English, which has a limited inflectional 
system for grammatical purposes. Nevertheless, children between 
ages 6 and 7 years are still mastering the s/ z/ and ez Inflections 
of the plural noun, e.g. "horses", and the rules which govern 
their choice, and also the t/ d/ and ed/ variations of past tense. 
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Berko (1958) showed that 99% of 7 year olds may. have mastered the 
"ez" ending for "glasses" but not necessarily generalized the rule. 
Palermo and Molfese (1972) suggest that children may le^rn unique 
forms by rote before they develop the rule for them. Anlsfeld and 
Tucker (1967) found that at 6 years of age children use a "number 
plus singular noun" instead of the plural form when unsure of 
plurals. They have the concept that the plural requires ah addi- 
tion to the singular form in nonsense words used as test items. 
At this age, there was 50% error in correctly using the ez/ inflec- 
tion for (nonsense word) plurals, though there, was only 25% error 
for a/ and z/ endings. ■ 

Barlow and Trail (1968) studied 6, 7, 8 and 9 year old children on 
their choice of markers for the plural in nonsense words, ,i.e. the 
degree to which they had abstracted rules for these marker^^i^ It 
was found that the older individuals preferred markers with few 
feature differences. The rule developed was that the plural in- 
flection had the same characteristics in voicing as the preceding 
sound. For example, "mat-mats", "mud-muds"; "t" is unvoiced and 
so is "s"; "d" is the voiced form and so is "z". 

Anlsfeld and Gordon (1971) showed that there were differences in 
choice of apparently arbitrary sounds in plurals. Grade 1 and 
Grade 4 children preferred sh/, ch/ and J/ which appeared to the 
authors of the research to be related in articulation to the actual 
sound z/ used in plurals. Adults accepted the ch/, j/, th/ or f/, 
v/ or k/ sounds which share a common phonological feature. Bryan 
and Anlsfeld (1969) showed that children have difficulty in parsing 
singular forms, given plurals. 

» 

Part*-whole Segmentation (Sound ) 

In their ptrception of sound, children appear to proceed f/om lar- 
ger undifferentiated units to smaller constituents, i.e. /rom sen- 
tence pattern to word, to syllable, to phoneme. Savin and Sever 
(1971) demonstrated that adults analyze syllables prior to extract- 
ing phonemes and conclude that "phonemes are abstract entities that 
are perceived only by analysis of previously perceived syllables". 

Even though a child has completed his phonological development by 
age 7 or 8, he still must learn to distinguish phonemes when he 
relates auditory and visual symbols in print. Zhaporova (i973) 
showed that children were 5 before they could segment words readily 
into initial sounds, e.g. they could not isolate nor recognize the 
initial sound of their own name, or a common word, without help. 

At the level of reading, Bruce (1964) found that it was not till 
age that children could consistently blend sounds, and segment 
words in terms of sound by deleting a sound from a word to leave 
behind a recognizable word, i.e. shift from segmenting in terms 
of sound to recognition of* a unit of meaning. Tliere is a specific 
stage at which the child makes the transition to relating the 
abstract sound system to the system of concepts and meanings he 
already possesses. This is a stage which language-disordered 
children, or language-delayed, Ijave difficulty in achieving* 
There is a parallel stage when children who have acquired spoken 
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language have to translate sound into the abstract system of 
written language and an even' higher proportion of children show 
. similar difficulties in making this transition. In this sense, 
deviation in acquiring spoken language and in acquiring reading 
• . ,^ have close parallels. (Klasen (1972)) ' . . 

> It is probable that the children who are vulnerable at the first 
: , stage (shov language delay) are even more vulnerable at the second. 
' Language xdviance may relate directly to learning disabilities. 

6.12 Advances in Syntax, Ages 5 to 12 

6.12vl Important advances take place in syntactic mastery after age 5. 
Ear^^ier studies (Browne, Braine) suggested that children 
had, by age A^s, completed mastery of phrase structures, (i.e. base 
sentence patterns) and nearly all the necessary transformations 
(fonring questions, active-passive, plural and tense changes). 
I'here is, however, not yet full development of the auxiliary "have" 
participle complement, pronoun usage, and control of conjunctions 
such as "if" and "so". 

Loban (1963, 1966) showed that mastery of syntactic structure a/d 
variety of structures within sentences increased from 5 to 15 'years 
of age, especially in use of phrases, adverbials, and nominalizing. 
O'Connell (1967) found that embedded complex sentences increased 
Jron 10 to 13 years of age. 

Review of the incredible variety and complexity of English graramati- 
. cal and semantic forms summarized in Quirk et al "Contemporary 
Grammar of English" indicates the range of linguistic forms to be 
mastered by the mature speaker of the language. There seems to be 
evidence for periods of rapid linguistic development betyeelji 5 and 
6, between 10 and 13 years, as if there were periods of rapid acqui- 
■* • sition, then longer periods of consolidating what has been acquired. 

Chomsky a969 ) pointed out that children even over age six were not 
able to distinguish between sentences that had similar surface struc- 
ture. but different deep grammatical structure (i.e. depended on the 
' "minimum distance principle"); for example, "John wanted Bill to 
leave" in which Bill is the subject of "to leave", and "John promised 
Bill tn leave" in which John is the subject of "to leave" but 
separated from the verb. 

Children first applied the "minimum distance principle" to, every 
sentence, then recognized exceptions but still made errors on both 
rule-based and exceptional sentences. They then developed correct 
responses to minimum distance sentences but continued to make errors 
on the exceptions. Finally they mastered both forms. Six to seven 
year olds were still in transition and only by nine years of age 
was there full mastery. Verbs "ask" and "tell" provided- similar 
difficulties. Chomsky investigated pronoun relationships. Diffi- 
culty in relating pronouns (anaphora connections) recurs in reading 
comprehension at the late elementary school level. 
■ In work on the passive transformation. Slob in (1971) found increas- 
* Ing mastery of passive, negative, and negative -passive forms from 
6 to 12 years of age. Children were 6 before there was above-chance 
response to passive constructions. This transformation is an 
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example of the effect of semantic information on grammatical struc- 
ture; sentences which are non-reversible passives are easier than 
reversible passives. Non-reversible sentenceis are those in which 
the sense makes it unlikely that the relationship can be reversed, 
e.g. "The horse was ridden by the boy", as contrasted with the 
reversible "The girl was chased by the boy". j 

On reversible sentences. Grade. 2 children got 60% correct. Not 
until Grade 1 ,or later can children be Induced to give passives 
more than 50% of the time in appropriately describing an action. 
(Turner and Rommetvelt (1967)). -Surveys of everyday speech show 
that 'the passive is used only 1% of the time even by adults. 

Other developments take place in* connective words; e.g; "because", 
"therefore". Katz and Brent (1968) found developmental trends from 
Grades 1 to 6 in the causal use of the connective word as contrasted 
with a purely sequential use. Olds (1968) showed that children , 
often used "unless" in the. sense of "if".' Goodglass, Goodglass and* 
Hyde (1970) found that the correct use of prepositions ranged from 
75% at ages 3 to 4 to 97% at 10 ygars of age. 

In the study of categorizing, Neimark and Slotnick (1971) showed 
that children at Grades 3 to 9 coufd handle class inclusion and 
exclusiop; i.e^ class membership and set intersections In verbal 
classifying problems. They could cope with the terms "and/both". 
Only at '.college level was there consistent success in handling ^ 
verbally problems involving the union of sets; i.e. "either/or" 
relationships. Neimark (1971) claimed that up to Grade 9 there was 
evidence of confusion in the use of "and" and "or" as logical con- 
nectives. 
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Advances in Semantics 



6.13.1 McNeill (1970) points out that semantics, — the relationship of 
linguistic categories to reality and .one another; e.g. animate/ 
inanimate, male/female, and equivalences of meaning — develops 
more slowly than syntax. Methods of handling semantic categories 
are still to a large extent being developed. Categories are to 
some degree. arbitrary and may not wholly agree from one researcher 
to the next. Nerlove (1966) showed that whereas young .children 
could correctly apply adjectives such as "sweet", "cool" to real 

^ objects, they did not realize they could apply these to persons 

until age 7. 

« 

Autistic children have difficulty in shifting from the concrete to 
the figurative. Ervln and Foster (1966) asked subjects to match 
the words "happy", "pretty", etc. with appropriate faces. From 
Grade 1 on, there was increasing differentiation between words 
originally used as if they had the same meaning. Lumsden and 
Potest (1972) asked children to describe shapes of differing size 
(area) as bigger or smaller. They varied the vertical dimensions 
of the shapes. Even in shapes which differed considerably in 
actual area, they found that 5 year olds ignored this fact and 
concentrated on the vertical dimension as carrying 'the meaning of 
size. 
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Donaldflon and Wales (1970) found that the terms "more" and "less" 
were complex and used in absolute ways by 4 to 5 year olds. 
Clarke (1974) as noted previously., proposed a polar theory of 
meanitigs in which words such as "bigger" and "smaller" developed 
their meanings as relative terms. Children began by identifying 
the absolute pole "big" and contrasted it with the opposite not 
big", then "small". The concept of "bigger/smaller" as relative 
terras evolved as a continuum between these extremes. / ° ^ 

Palermo and Molfese (1972) auoted developments from Grades 1 to 12 

in usint correctly modifiers such as "slightly, somewhat, rather , •••^ 

which are key words in semantic evaluation. See Osgood, Tannenbaura 

and Suci (1957) on the semantic differential test. . • 

6.14 Morpho-phonemic Development 

6.14.1 "Morpho-phonemic s" describes the area of language development re- 
lating morphology — .chsnges in word forms to indicate meaning and 
syntactic category — and representations in sound ~ rules for 
changing stress, vowel form, phonological form. An example is the^^ 
- ' child's ability to recognize and use "ability" as related tq able i 
or recognize the change of sound and stress involved in the change 
from "electric" to "electricity". ' . 

Chomsky and Halle describe the intricate phonological rules linking' 
change of phonology and meaning, and the way in w|ich sounds are 
represented in English orthography. They see th6se as reflecting 
the deeper abstract relationships between phonological system and . • 
•meaning, and the recognition of related forms and meanings. Chil- 
dren may be 11 years of age before they consistently master these 
' changes. Moskowitz (1973) using nonsense word stems, was able to 

show that children had formed the rules to shift vowels appropriately 
^ when forming a noun, from an adjective. Five year olds could not do 

the task but 12 year oLds could. ^ 
There appears to be evidence of increased linguistic development o.r 
turning points at ages 5 to 8 and at 11 to 13. These may be rela- 
ted to the stages of cognitive development described by Piaget. Age 
7 may be as important a staging point in general linguistic develop- 
ment as the i^h year level is claimed to be for mastery of syntax. 

Language difficulties or retardation measured at these levels/are ^ 
likely to be less obvious, but still impoLtant; they scould be found . 
in a relatively wide range of children. . ' . 



6.15 General Development of Language Structures After Age 5 

6.15.1 Crystal (1976) points out that by age 5 the spontaneous Speech of 
children shows fluency and grammatical a.ccuracy in surface struc- • 
ture, but it would be wrong to conclude that the grammar of the 
language has been successfully mastered. A large range of gramma- 
tical processes remain to be implemented on which thei^e has been 
very little research. Language development is completed up to age 
i^h in six stages. Crystal refers to Stage VII and makes three roain 
distinctions. 
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Discourse Structu re; ' the 5 year old knows a great deal about sen- 
tence structure and function but has to learn about sentence con- 
nection. The following syntactic structures are acquired between 
age 5 and adolescence: 

1) Sentence connectors such as "however", and cross- 
connections; e.g. "the other also took one". Adverbials 
as connectives are not found until age 7. 

2) Word-order patterns communicating emphasis and order; 
e.g. "Jt's John who said that". 

3) The use of intonation to control relationships between 
parts of a sentence, which Is still being mastered at age 
9; e.g. "John gave the bo-^k to Jim and he gave one to him". 

Eight year olds are also still learning irregular verb forms and 
mastering the two types of comparison; e.g. "longer" vs. "more 
interesting". Sequences in tense and subordinate/main clause 
relationships are mastered in this stage. 

Syntactic Comprehension ; because a child can produce a pattern, 
there is no* guarantee that he understands it. For example, sen- 
tences with different meanings but identical structures such as 
"Ask him what to do" / "Tell him what to do", or "He told the boy 
to come" / "He promised the boy to come", as discussed above in- 
Chomsky's work (1969). Other examples are the semantically complex 
conjunction "since, although, unless" which are confused with 
"and" up to 9 years of age. 

In Stage VII, the child becomes more aware of ambiguities and that 
the "deep structure" of a sentence is not obvious from its surface 
pattern. It is at this time that children begin to eiijoy verbal 
jokes," riddles, and play on words. Many, if not most, autistic 
children do not reach this level; i.e. they reach a 4^2 to 6 year 
syntactic level but not necessarily a 9 year level. 

Style ; This is little studied. Style is affected by school 
experience, dialects, likes and dislikes in ways of speaking, and 
growing awareness of features of language. With adolescence, 
syntactical development in the proper sense ends a critical period 
in language learning and "spontaneous learning is more a ^. \^.ter of 
developing stylistic skills, writing, reading, and vocabulaiy". 
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' ^ TABLE I 

Development of Syntax, Ages 9 months to 4% Years (As given by Crystal ex al (1 976)) 

Stage I Single word question; Single word command 

0.9 - 1.6 yr. "ve..'b" and "noun" used but grammatical category -tentative 

Intonation patterns specific to a given language; 
communicate meaning 

Stage 11 Tw o ele men t sen te nces ; statement, question, command 

1.6 - 2.0 yr. Subject-verb; Subject-Complement/Object; Negation of a word 

"man gone" "that hot" 

Verb-Object/Complement "Not daddy" 

"see man: A with X, where A is an element such as 

"there" and X is: Subject Verb, Object, Complement - "there toy" 

Ph rase s : 

Determiner-Noun Adjective-Noun Noun-Noun Preposition-Noun 
"my ball" "big hug" "daddy bag" "in box" 

Verb-Verb Verb-part Intensif ier-X 

"make go" " "come out" "very bad, down there" 

Stage III Three element sentences 

2.0 - 2.6 yr. Blending of clause and phrase structures 

Clause : 

X, Subject-Noun Phrase X, Subject-Verb Phrase 

"red shoes pretty" "let man go" 

Statement; Questions; Coiranands Subject-Verb-Adverbial 
Subject-Verb-Complement-Object "boy sit chair" 

e f 

t 

Negative XY - "no go home" 

Verb-Complement-Object-Adverb Verb Object (direct )Object (indirect) 
"put dog chair" "give candies mommy" 

. Question XY Command-Verb XY Let/do XY 

"why daddy go" "put cat down" "let me go" 

"don't hit me" 

Phrase 

De t ermine r-Ad j ec t ive-Noun Ad j ec t ive- Ad j . -Noun 
"that big pussy" "little blue ball" 

Noun-Adj .-Noun Pronoun-Noun Phrase 

"Billy big boot" "in the car" 

Copula "is"; Auxiliary "be(going) do (go)" 

Pronoun (ob j ect form) 
"me eat it, him see it" 

Word-level 

Beginning of: -ing "he be swimming"; plural "boys"; 

past tense -ed; past participle "broken"; 
3rd person singular "he wants" 
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Possessive ("doggy's bowl"); contracted negative ("isn't"); contracted 
copula ("She's"); contracted auxiliary ("he's running"); Superlative 
("biggest"); comparative ("bigger"); adverbial suffix ("run quickly") 

These are mastered in Stage III and IV 

Stage IV Sentences p£ four or more elements (blending 2 previous 

2.6 - 3.0 yr. patterns; or new ones) 

Clause Elements of structure well established ^ 
Statement 

Subject-Verb-Complement/Object-Adverbial 

"Mommy's making the breakfast now" * 

Subject-Verb-Direct-Indirect-Object Adverbial/Adverbial XY 
"You gave the cup to daddy" "Me go in house in a while" 

Question with any three structural elements. Inversion of 
subject-verb-noun. Question words in use. "Where my doggy going" 

Command includes subject "You hit that ball" 

Phrase Expansion of phrase, particularly pre-modifying 
noun phrase 

Noun-Preposition-Noun Pronoun-Noun ihrase Negative X 
"boy in the garden" "near the big car" "not that cup" 

Negative-Verb Phrase 2 Auxiliaries to Verb Conjunction X 
"he not want to" "he have been running" "and daddy" 

Morphology of words (i.e. changes in word form for meaning, plural, etc. it- 
well established) X- 

Stage V Recursion (Production of multiple, connected sentences) ^ 

- Clause - 

Coordinating conjunctions, especially "and", "so" 
Subordinating conjunctions, "She's smiling 'cos she's happy" 
Noun clauses as subjects, " That bike parked in the street 
belongs to. . . " 

Comparative clauses, complements or objects; relative clauses 
within noun clauses 

Phrases expanded to varying degrees of complexity 
. e.g. preposition-phrases within noun-phrase "The lady in the 

shop with a hat on" 
Tag-questions; inversion and negation of verb in question now 

mastered"Isn't it?" Exclamation "How" "What" 

Stage VI System Completion 

3.6 - 4.6 yr. Clause 

Passive in extended form More complex verb construction 

"He's been hit by the ball" (complement) 

"This is ready to drink" ' 

Phrase ^ 
Mastery of common irregular verb inflections 
"Ought, should, must" (modals) are used in anomalous ways. 
Auxiliary "Can't, won't" etc. mastered since 2. 
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Noun Phrase 

Coordination of many kinds: lists of objects, structures 

in apposition. 
Initiators develop 

all, half, double, quite," such, what: as in "What a day 
Most of the common ir:cegular noun inflections are stabilized 
during this stage. 

Errors in determiners (e.g^ this) disappear by 

Frequent errors in pronouns at 3h (e.g. me see it) disappear 

by a year later. 
Tenses are mastered but little is known about the order of 

development, or of use of advevbials of time and manner,' 

I.e. "in" with verb forma. 
Errors in appropriate tense aspect common before 4. ' , 

Mistakes In agreement, e.g. "they Is", common at 2ht 

disappear by AHi. 
Exceptional word order,* e.g. "neither did I" are mastered. 



According to Laura Lee (1974): 

Children with delayed language development may 

1, have reversal of word order in sentences or persist with 
reversals longer 

?, have a variety of modifiers, but seldom combine them 

3. omit plural markers for a long time, depending on quantifiers 
and numbers to supply plural meaning 

4. show the same errors on tenses as normal children, as mastery 
of the verb develops, but persist longer in immature forms 

5. be expected to have all the difficulties in negation encountered 
by normal children 

6. have difficulties with conjunctions even at earlier stages 

7. find the use of the copula, i.e. "is", a difficult step to take. 

8. In thg acquisition of pronouns ; 

person is the easiest semantic feature and children do not 

usually mistake "speaker-listener-other" distinctions 

gender presents more difficulties 

pl ura l pronouns are slower in developing 

the proper selection of case forms is the most difficult. 

9. Severely delayed children may not have the concept of questioning. 
They rarely ask "Wh- questions". Questions requiring "do" 
present problems. 

10. Some language do^iyed children tend to omit the infinitive "to" 
considerably beyond the normal stage. 
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Language Dela;^ an4 Deviation 




D efinitions of Laneuag^ Disorder 



The present study coversv the whole range of language handicap in 
children. Delay and deviation may be difficult to distinguish 
separately in practice, bi^t it As useful to try to do so. 

The usual criteria cf abnoi^niality apply to language disorders: 

a) how severe is the malfunction 

b) how significant is the language disordc»r compared to norms 

c) how. persistent is the condition 

Eisenson (1972) discussing aphasia, suggests that the most important, 
aspects of language pathology a^re severity and age of onset . 

Deviation in language is the failure of the child tc arqaire a 
language "^repertoire and competence appropriate to his age and 
developmental level. It may be based in abnormal processes in 
learning, or there is abnormal function in language. Deviation 
occurs in language structure and performance but, in severely handi- 
. capped children, it way occur in tl^e pre-requisite stages, for language 

a) poor attention to language or general stimuli, 

b) no vocalizing of meaningful sound, or abnormal forms of 
vocalizing, inability to imitate speech sounds, 

c) immature handling pf common obj;:cts; inability to reorganize 
these in common usage, 

d) restricted play with couJiicn objects or symbolic behavior: 
e.g. in using toys or in drar itic actions to represent iaeas 
and feelings, 

e) restricted ability to make imitative gestures (motor), 
. f) inability to realize that objects and actions can be 

identified and labelled. 

This is not an exhaustive list but it specifies some of the pre- 
requisite stages in the assessment of language function and in 
planning remedial programs. (See Bricker and Bricker (1974) and 
Miller and Yoder (1974)) 

Descriptions of language disabxlity must: (Kleffner (1973)) ' 

1) give a framework for ^^^reening, assessment, and diagnosis 

2) provide a comprehensl description of the child's perfor- 
mance at; any stage of assessment 

3) provide guidelines for direct, rational and efficient thera- 
peutic intervention. 

Crystal (1976) enphasizes that description and remediation must be 
in terms of language functioning and development. "To use a normal 
developmental hypothesis as a basis of ordering language structure 
has much to recommend it, as it is based on tne fewest assumptions 
*about th omplex- cy of language process .... The analysis of a 
syntactic disorder inevitably involves comparison with normal 
development," 

Crystal points out that there are levels of definition of language 
deviation: 
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1) deviation may be defined as covering all kinds of 
. . linguistic disability, including language delay, 

2) deviation may be defined as the child's having a range of 
linguistic structures nprinally used at an earlier stage 

, of normal development, but also uses specific structures 
outside the range of normal expectations, 

3) the child has language patterns which would be normal at 
other stages but are clearly deviant at the present stage 
of development. 

7.2 Language Delay 

7.2.1 The presumption in language delay is that the handicap Is due to a 
single discrepancy between development in language and general 
development. It is assumed that the child has the capacity to 
acquire language more or less normally by following the usual 
developmental sequence. Treatment may aim at bringing the child 
up to a required level of performance, or in accelerating him 
along the normal path. 

Delay has many causes. It may be simply failure in maturation. 
Children can vary widely in their rate of acquisition of language. 
There may be environmental reasons in the culture of the child, 
the language stimulation in the home, or the teaching styles of 
parents. There are factors, such as being with a twin, which 
Increase the risk of language delay. (See the famous case dis- 
cussed by Luria and Yudovitch (1963). On the other hand, there 
may be organic reasons such as neurological dysfunction, delay in 
maturation of the relevant' brain function or even biochemical or 
amino-acid dysfunctions of the brain. It seems likely that there 
will be an interaction between effects in causing language delay. 

7. 3 Language Deviatioa or Deficit ? 

The concept of deficit implies that more than delay is involved. 
There is likely to be a marked discrepancy between language and . 
other levels of functioning, unless the problem occurs in the 
severely mentally retarded and some autistic groups where the total 
level of functioning is grossly delayed or deviant for age norms. 
There may be evidence that the child has established a distorted 
pattern of language learning or that there a missing process or 
mechanism; e.g. inability to discriminate speech sounds, poor 
auditory memory. It i^ likely that there are abnormalities of 
language structure which persist from a much earlier period of 
development . 

The deficit may be due to a variety of causes, neurological or 
organic factors, effects of accident on brain function; or of ill- 
ness causing febrile-convulsive attacks and brain anoxia at an early 
age when language is being acquired or has just been acquired. 
There may be congenital aphasia, a developmental difficulty in 
acquiring language, or environmental causes. Again, the causes 
an-: effects are likely to interact in complex ways. In extreme, 
the child not oply has handicapped £er formance in language, but 
may have deficient comretence. i.e. be unable to acquire spoken 
language u'^njially. 



ERIC - 



- 57 - 



Factors Which Bear on Language Delay and Deviation 

7.4.1 Briefly, among the factors which bear on the causes, history, el io- 
logy, classification and diagnosis of language disorder a:^ the 
psychological, medical, neurological, educational and famjLliai- 
social. Some of these, like the neurological, may have tio direct 
relevance to the planning or carrying out of intervention programs. 
(Kleffner (1973)') 

Psychologica l; observations and tests of tasks aijid inferred pro- 
cesses of perception, discrimination, memory, vocabulary and 
general language functioning, cognitive functioning, emotional 
attitudes, behavior, and motivation. 

Medical-neurological ; inferences about effects which may impair 
effective functioning, particularly in articulation, auditory 
memory, producing and interpreting language; neurological handicaps 
and processes which may explain disorder. 

Educational factors; level of play and other symbolic ocesses, 
ability to communicate with adults and children, level of language 
pre-requlsites, social and personal skills, adaptive skills, 
response to material, personis, and kinds cf learning situation. 

Familial - social factors ; child's home environment and relationships 
^ to his general adaptation and language development; emotional rela- 

' tionshlps and motivations, parental expectations, learning style 

adopted by parents in teaching and disciplining, support for school 
and language programs by the home. 

7«5 Language Disorder and Normal Developmental Sequence 

7.5.1 Crystal (1976) proposes, for assessing language deviation, a lan- 
guage criterion based on a developmental sequence, and not on a 
neurological or psychological criterion. For parents, teachers and 
therapists, the practical question is the amount of delay in lan- 
guage development relative to age and general development. 

To assess delay, there must be an assumption that there is a scale 
of linguistic development, i.e.: 

a) a normal sequence of acquisition of language structures and 
performance, 

b) a sequence in the increasing complexity of language usage, 

c) a statement on which pre-requisites are needed, at any given 
stage, before the child is likely to acquire the next stage 
of language competence. This is the reason for advocating 
knowledge of the normal development of child language, dis- 
cussed in another chapter. To quote Rees (1971): "The 
assumption that the normal sequence is somehow the "right" 
sequence for the language-disordered child to follow is not 
proved, but neither has it been seriously challenged." 

Ingram (1976) points out that disorder and delay are defined by: 
"slower onset of time of appearance of a language performance, less 
frequent and creative use of language, and slower acquisition time". 
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^ Using phonological development as his guide, Ingram (1976) shows 
that language deviation falls into the followirg patterns: 

la) in language performance, immature structures in terms 
' of known developmental stages persist to a later stage, 

2a) there are delays in language structure and these have 
persisted long enough to become serious, inappropriate 
to the stage of general development and so form language 
disorder^ 

3a) the child has language patterns which would be normal at 
other stages but are clearly deviant at the present stage 
of development. 

There may be a continuum between delay and deviation. It is clear 
that prolonged and persistent delay in acquiring appropriate language 
structures will produce the situation defined in Crystal's Pattern 
3 or Ingram's 2A; i.e. the adaptation reached by the child will be 
hard to modify. Delay in a very early stage,, together with the 
reinforcement of responses which were appropriate at an earlier 
level, can lead to distorted patterns of response and therefore to 
deviation. Woodward (1963) describes how this fixation can occur 
in the responses of severely mentally retarded who remain in the 
first circular reactions of the Piaget stages. ' 

Severity of disorder may be measured in terms of the language reper-- 
toire of the child. For example, the receptive language disorder 
is more impaired than the expressive. Certain aspects of language 
may' b^ more critical than others; e.g. poor vocabulary is in some 
respects less pathological and easier ti^ remedy than inadequate or 
distorted sentence structures. 

Ingram proposes the following scale of severity of deviation: 

la) persistence of language structures from previous stages 

with no idiosyncratic language, 
2a) persistence of language structures from previous stages 

with a mixture of unusual patterns, 
3a) use of language patterns which are distinctly deviant from 

expected processes or systems of language. 

The earlier the stage of language acquisition at which the child 
fails or deviates, the more severe the handicap is likely to be. 
If a child fails on a skill which is prs-requiaite to acquiring a 
later skill, his handicap is the more if the skill is earlier or 
more fundamental. If a child fails on the less complex items of 
language structure, or fails to acquire more complex levels (such 
as transformation of sentences) his disorder is likely to be the 
more severe. 
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Early Childhood Autism : 
and Language Disorder 



** Characteristics of Autism 

A major group in this study are children with "autistic" behavior 
because they have a massive global cormnunication disorder. (Rutter 
and Martin (1972)) Early childhood autism is the term suggested by 
Wing in 1976 .^s most appropriate. 

The characteristics of this group form a particularly difficult and 
imprecise group to diagnose and define. A recent change of classi- 
fication by the. World Health Organization (1975) now defines autism 
as a severe learning disorder, no longer as an emotional disturbance 
or psychosis. This change of definition rests on three decades of 
research and the fundamental changes in perception and interpreta- 
tion of the causes of this handicap, • 

This group displays a variety of severe disorders (Ritvo 1976) : 

1) disturbance in developmental rate. 

2) disturbance in relating to the environment. For example: 
gaze avoidance; delayed response to being picked up in 
infancy; tendency to relate to only part of others; possible 
aversion to physical contact; using materials and toys in 

a repetitive manner rather than for exploration and play. 

3) disturbances of motility. For example, ritual movements of 
hands and arms; whirling and posturing; rocking and head- 
banging; unusual gait such as running" on the toes. 

. 4) disturbances of perception; preference for sameness; dis- 
turbance by change of stimulus, especially strong stimuli; 
over or under reactivity. 

5) disturbances of speech and language: delay, echolalia and 
repetition; lack of normal intonation, inflection, and 
affective quality. 

Autistic children may display social withdrawal in early childhood, 
and stereotyped and ritualistic behaviors. Many of these seem to 
serve the purpose of self-stimulation in an organism which has 
severe distortions of perception and processing of information. 
There may be a need to preserve "sameness" in the environment. 

Research in the last decade stresses the idiosyncratic learning of 
the autistic child; i.e. excellent short-term rote learning but 
severe difficulties in using meaning to make learning efficient; 
difficulties in relating information from different sense channels 
and difficulties in coping, with auditory input (O'Connor and 
Hermelin (1970)) 

The progress and causes of autism are still a matter for debate. 
An original belief was that the condition was psychogenic, "due to 
family relationships". The present accepted view stresses the 
possibility of organic causes — ' rain malfunction, neurological 
damage or biochemical anomalies. Many autistic children are 
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functionally at the level of severe mental retardation. Prognosis 
for adult adjustment is often poor (Martin (1975). Riitter (1967)). 
Autistics, especially at the late adolescent level, are likely to 
be found in hospitals for the mentally retarded. 

Not all autistic children follow the same pattern. A- number of * 
check lists of characteristics have been published. (Creak (1961); 
Rimland (1964); Lotter (1966) and others) It is possible to give 
only a brief acknowledgement of the complexity of this condition and 
refer the reader to recent studies: Rutter (1972); Wing (1976); 
Ritvo (1976). In the present study, the check list of characteris- 
tics of the "core" autistic prepared by Lotter in establishing the 
prevalence of the group, in his Middlesex study, was included as ^ ^ 
guide, in the questionnaire used by the research team. 

8.2 Prevalence of Autism ' 

8.2.1 Establishing the true prevalence of early infantile autism is not 
an easy matter because so much depends on the definition and diag- 
nosis of this difficult category of handicap, or group of handicaps. 
There is, however, a good estimate of prevalence by Lotter (1966), 
based on a careful epidemiological survey of the county of Middle- 
• sex (U.K.) using public health, medical, and school sources. The 
generally accepted estimate, based on this work, is 4 per 10,000 
of the child population . 

This includes, in Letter's study, all children with characteristics 
placing them in the autistic group which was defined by a check-list 
of characteristics. The "core" group of autistics; i.e. those with • 
a majority of the signs on the check-list, and in whom the condition 
occurred in early infancy, formed 2h of 10,000. 

No survey ^f this kind has been done in Ontario, though it is known 
that a forier officer of the Ministry of Health, in 1974, (now 

working as a consultant with a board of education) made contact with 

all known cases in the province. The Integra Foundation also reviews 
cases brought to its- attention for membership of programs, but the 
present study confirms that this is not an exhaustive list. The 

^Ontario Association for Autistic Children is said to be conducting 
a survey via parents. 

8.3 Disorders in Autistic Language 

8.3.1 "Language- disorder is the most important diagnostic factor in • 
autism". (Rutter (1967); Wing (1976)) 

Between 1/3 and 1/2 of autistic children fail to acquire language. 
(Rutter (1971)) The disorder extends to all areas of language: 

Phonological: intonat4.on and articulation, including toneless and 
uninflected speech. 

Syntactic ; condensing utterances into telegraphic form (Wing (1976)); 
tendency to omit function words; to confuse word order; to operate 
at the ' arlier stages of sentence structure; difficulties in forms 
such as pronouns and>repositions ; difficulties in areas of language 
involving abstracts or when meanings change with the situation or 
person involved. 
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Semantic; difficulty in acquiring/using the multiple aspects of 
meaning; in different words for the same object; in idiomatic or 
figurative uses of language. 

"^literesting work by Ricks (1976) suggests that autistic children 
show idiosyncratic development of babbie. He demonstrated that 
parents of normal and autistic children could identify four emotional 
situations — surprised pleasure, frustration, etc. — communicated 

- in the babble and intonation of children who have been tape-recorded. 
Parents of normal children could accurately identify their own child 
from his babble, and found no difficulty in interpreting the feelings 
communicated by children from non-English-speaking backgrounds. By 
contrast, parents of autistic children were unable to identify the 
feelings communicated by autistic children oth6r than their own, 
though they were able to interpret the vocalizations of mentally 
retarded children as essentially normal. Parents of Autistic chll- ' 
dren apparently learned to respond to the specific cues in the babble 
of their own ^ild. 

It is worth .noting that the normal children studied were young 
babies; th^'autlstic children who could be compared with them in 
terms of ^sabble wer^ 3 to 5 years of age. It seemed that non-verbal 
autistic children were communicating mood and response to specific 
situations in idiosyncratic ways; they were using peculiar articula- 
tions rather than normal Intonations. 

The early stages of articulation in young autistic children are 
different from normal. There are differences in quantity, variety, 
and length of phrase or babble. Ingram (1976) takes the view that 
babbling is not simply motor practice, as suggested by Jakobson, 
but that infants begin to select the range of speech sounds typical 
of their adult environment; i.e. .there is some evidence for feedback' 
to the child from the environment and the child's' own sounds and 
kinesthetic stimuli which enables him to monitor and adjust his 
pattern of output — even if the old theory, that a child simply 
imitates the language of those around him, is no longer tenable. 

The feedback. mechanism of the autistic child may be peculiar. Ricks 
demonstrated that the young autistic child responded precisely by 
copying his own recorded babble but was not stimulated to vocalize 
by hearing other children. Normal infants, by contrast, were stimu- 
lated by hearing recorded babble even if it were not their own. 

Articulation problems were found by Rutter (1965) and Wing (1969) 
In three-quarters of 20 speaking autistic children under age 5, 
though these improved with age. Kolvin (1971), in a study contrast- 
ing autistic with schizophrenic children, found that 88% of autistics 
had delay in speech, and 13 out of A 7 had prodi' i only one word by 
three years. The majority were not using 3-word sentences by age 3. 

Savage (1971) reported that,' in the'v^^Jrles of autistic children 
studied by Rutter and Lockyer, A0% had articulatory difficulties. 
Ornitz and Ritvo (1971) found that the voice was poorly modulated, 
lacking rhythm and expression. Kopernick (1971) described the 
autistic' s language as puppet-like, with abrupt variation In pitch 
and frequency, and Wing comments that the intonation pattern is 
wooden — "like a computer talking". 
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Understanding Language 

8.4.1 Normal children respond to adult vocalization early in infancy. The 
autistic child shows a marked lack* of response to human speech in 
the first year of life. Thir. is accompanied by (and may.be caused 
by) deficiencies in non-verbal communication between child and 
parent in earliest infancy. In normal development, studies show 
interplay between child and mother — smiling, making gestures 
with the mouth, visual exploration of the mother's face, anticipa- 
tory gestures when approached and held. The mother tends to imi- 
tate the child's response, to initiate non-verbal ''conversation" 
in which the child is led to develop the ground rules for later 
communication. The autistic child's failure to respond to this 
basic "conversation" is one of the reasons why parents comment that 
"something was strange" in their early interaction with the autistic 
child. 

Even up to 5 years of age, the autistic child may attach little 
significance to speech. "The growth of understanding is character- 
istically slow" (Wing (1976)) Severely retarded autistic children v 
may develop no awareness of speech* 

Those who do acquire speech show characteristic problems J their 
replies to questions are concrete and limited. They list facts or 
events but do not make judgements or express feelings. Offered a 
choice, autistic children ' find difficulty in verbalizing and may . 
automatically repeat the phrase last used. 'They have difficulties 
in dealing with instructions, especially those involving a sequence 
of actions, or timing response. 

Parents need to be aware that even when words are acquired, they 
Are understood and used literally. For example^ a child' who used 
the expression "dog's dish" was confused when asked td put food in 
the "dog's bowl".' (Wing (1976)). Bartak (197A) claims that the 
autistic child's greatest difficulty is in understanding those 
aspects of language which change with context or speaker. 

Those dealing with autistic children have found it useful to: avoid 
complex statements, speak clearly and loudly, use rising intonation, 
repeat, and give time for the child to process the language. ''(Wing 
(1976)) These observations are like those made concerning aphasic 
language; e.g. need for extra emphasis and additional time for 
processing meaning. , . 

Experiments by O'Connor and Hermelin (1971) suggest that when 
autistic children of elementary school age are offered a choice of 
auditory and visual stimuli, which can be altered in their relative 
intensity, these children showed no preference* for auditory input. 
Autistic children will make contact with a strange adult but ignore 
verbal overtures. 

r 

8.5 Production of Spee<jh; Intonation and Articulation 

8.5.1 There is little research on intonation. The Soviet linguist, 

Schvachkin, detected distinct patterns of stress, with rising and 
falling pitch used to communicate feelings between adult and child 
. within the first six months of life. Crystal (1972) describes the 
prosodic melodies of children developed to express meaning within 




the first nine months of life; they form the clearly marked intona- 
tion patterns heard in the "jargon" of children in the period v 
immediately preceding their first word. 

Phonological deviations were found twing (1976)) such as: omitting 
initial or final sounds, substituting sounds, confusing similar 
syllables or words. These sound similar to the normal .systems of 
- delayed speech described by Ingram (1976). Most of the language 
differences of autistic children are described in general clinical 
psychiatric or psychological terms, and Wing's observations, though 
perceptive, are not those of a trained linguist. There appear to 
be few, if any, linguistic studies of the precise differences in 
the phonology of autistic children at different degrees of severity 
of language handicap. Conclusions cannot be reach „J on whether ^ 
patterns are markedly deviant or simply delayed in development. 

As Savage (1971) and others emphasize, the most characteristic diffi- 
culty of the young autistic child is in encoding his experiences in 
symbolic 'form. The difficulties are not simply in articulation' or 
•speech. Even if speech production improves, autistic children have 
basic difficulties in the understanding and expression of language. 

There is marked contrast between the clear enunciation of the 
autistic child repeating expressions in echolalla, and the great 
effort evinced to produce spontaneous speech which is often poorly 
articulated. Carrow (1972) comments on this phenomenon ° in language- 
disordered children who switch from mastery of automatic repetition 
to/ making errors, repeating stages of language .-icquisition, when 
they attempt to organize thftir own expressions. 

.Syntax and Grammatical Structures ' f, . • 

« 

A major difficulty for autistic children is the production of cohe- 
rent sentences and mastery of grammatical forms. Wing (1969) found 
that half of twenty children in special facilities for the autistic 
had problems of syntax. There was a marked tendency to contract 
phrases^- producing . telegraphic forms or simply strings of words. 
For example, "Hut stick walk." for "We went for a walk to the hut 
and 'ound a stick". 

Word order may be confused as in children with developmental 
learning "disability. Function words such as prepositions may be 
used incorrectly: e.g. "You sit for chair in table". 

When young children formed a new linguistic rule, they exaggerated 
the tendency of normal children'' to over-goneralize. One 9 year old 
used "Ing" forms in many situations; e.g. "Daddy piping" (smoking). 
They used inappropriate tag questions; e.g. "Isn't it?" after each 
statement, or generalized the relationship to "Wasn't it? Won't 
they?" to fit the plural for or past tense of the preceding state- 
ment. 

Other studies confirm Wing's observation that "only a small propor- 
tion of autistic children eventually acquire correct rules of 
grammar or talk in complete sentences".. 
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Semantic H and Understanding . . * > 

*Evan if syntax is normally acquired, underlying handicaps in 
understanding and using language for meaning, appear • Bartolucci 
/'(1977) found that normal syntax was developed, according to the 
transformational model of grammar, in verbal adolescent autistics 
he studied^ Nevertheless, language was not normal' when considered 
in terms of full range of feeling and communflcation. It seems that 
alternative explanations of language or grammars (such as that of 
H&lliday) must be adopted in order to allow for true description 
. of the linguistic and psychological characteristics of autjlstic 
language* 

Sentence patterns, may^ be correct, but are expressed, in stilted 
stereotyped form. The range of discourse Is .narrow and detailed 
examination reveals stereotyped repetitions and phrases. . The 
autistic can give' concrete specific information about subjects 
which, interest them, but it is most difficult for them to make 
judgements, evaluations, or express personal feelings effectively. 
The autistf.w child may. use a series of questions, but if the re- 
spondent departs from specific, concrete, simple replies,,; the child 
is confused* \ 

Th^re is a^ tendency to choose words without feeling for coatext; 
there is a failure to grasp or express the full range of vneanings 
involved in reqeptive or expressive language. Similar-sounding 
words may be made up; e.g. '^teapotmenCal'* for "idepartmental". Words 
may be created in terms of use; e.g. "sweep-the- floor" for the word ^ 
"broom" — similar to the response of ^the young child or the ^4ult 
aphasic searching for an appropriate word. ' 

On the phonological level, there may be confusions and inversions. 
For^exaraple, "pladding ploo" for "paddling pool**. The lack of varia- 
tion i\i tone of voice reflects lack of grasp of meaning, but also 
difficulties in using the intonational patterns which communicate 
the syntactic pattern in English. 

Conversing with an autistic individual has been described as holding 
a discussion with a 'computer. Spontaneous speech may be marked by . 
great effort. The autistic child sounds like someone speaking a 
foreign language which, has been acquired painstakingly, late in life, 
and this analogy may be a key. to his cimmunication dif f iculizies. 

The Autistic* s Way of Learning Language 

The normal child acquires his language by forming successively more 
complex and complete linguistic structures and rules, apparently by* 
a process of active search and discovery. (Browne (1973); Braine 
(1971)) The major process is not passive imitation and acquisition 
of specific language patterns, and chains of response through operant 
conditioning. The normal individual acquires the capacity for 
generali'ive language, that is, the ability to produce infinite num- 
bers/^f variations on the basic pattern and to use language recur- 
sively; i.e. embedding one structure within another in complex ways. 
Tt/is capacity is difficult to explain by the theory that language 
^yls simply a set of habits formed by operant conditioning. { ^ 
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By contrast, the autistic child, as Wing and Ricks point out, does 
behave as if he learned his language by operant conditioning, and 
by chaining together simpler units to make the more complex ones. 
It is as if the autistic child operates on a finite-phrase, struc- 
ture-independent grammar in which units are built up simply from 
left to right in sequence. It is usually necessary to use imita- 
tion and operant conditioning to teach the autistic child struc- 
tures. The question is whether the child can generalize his learning 
of specific structures to allow him to makt the leap to truly crea- 
tive language. 

The autistic child's difficulties in learning language are not in 
verbal memory. Hermelin (1972) showed that ll^s year old autistic 
children were at the same level of linguistic development as normal 
A-s year olds, could recall word and number lists, and were able to 
use the information given by stress on key words. The autistic 
makes use of literal recall, not using tl;e semantic structure in the 
material; e.g. classifying words under headings, clustering them ad 
using this property to make it easier Lo rehearse and remember mean- 
ingful verbal material. 

The "literal" response of the autistic has been well documented by 
0 Connor and Hermelin (1970). and elsewhere. When given a series of 
words to recall, autistic children did not make use of th^ fact, as 
did normal children above the' age of 5 years, that all or part of 
the message could be organized and remembered «as a sentence, or that 
.the words in a series. were in repetitive patterns that could be 
memorized. Hermelin, describing these experiments, uses the drama- 
tic term echo-box" to describe the autistic child's precise and i 
literal memory/reproduction of information. This contrasts with Vi 
the normal child's ability to code and categorize information and 
relate it to existing information in meaningful ways. 

Similar responses were found when autistic children were asked to 
recal.i or to produce the next segments of a repetitive visual pat- 
tern formed by lines with simple relationships. They produced more 
literal (memorized) responses , made mistakes which showed they were 
responding more to the repeated pattern units than to variation 
between them; i.e. did better with patterns such as "abab" (3 
changes) than with "abba" (2 changes ), or their visual equivalents. 
They showed much less flexibility and "creativity" in responding 
to variation in pattern, except, strangely, in producing musical 
patterns. (Frith (1972)) The language deficiency is based on a 
more general disorder of processing, categorizing, cod'.ng, inter- 
relating and recaili:-ig patterned information. 

V/gotsky a962) described as "regulatory" the use of language to 
direct one's own behavior, to anticipate and to plan. The regula- 
tory use of language is affected in autistics. 

Normally, such regulatory uses of language develop from response 
to the commands of others, and speech is used overtly to describe 
and control action until the process becomes internalized by age .5 
or yo. Luria (1961) describes the stages of response in the young 
child, emphasizing the important role of language in the processes 
of developing attention, in planning and programming,, a sequence of 
anticipated activities, in setting out alternatives, and in evalua- 
ting action. These processed he sees as closely linked with both 
language and th». functions of the frontal lobes of the brain. 
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Luria also stresses the social origins of the language process in 

co^unication and control between the ^^^^-f-^^/f,,^^ ^ f"^f ,e 
environment. Control loops which were originally external the 
child as verbal and non-verbal directions become part of the child s 
coip?ex system of inner controls. A major difficulty of the autistic 
child is self-programming. Wing (1976) describes the dependency of 
even well-organized autistic adults on automatic responses and 
routines. , . 

8.9 The Acquisition of Spoken Lang juase in Autistics . 



8.9.1 Of 63 children in Rutter's 1967 follow-up study of a group of chxl 
dren, only one had a history of normal language acquisition. The 
majority of autistic children who acquire words do so by age 5. in 



Lotter's 1966 survey. 19% were still mute at 8 to 10 years of age. 
Of those with I.Q.'s below 55, 31% had words but did not communicate. 

Whereas the normal child acquires his first "sound label" (Ricks 
(1976)) for an object and uses it with excitement, showing enjoyment 
sound and word, the autistic child does not display this early . 
interest. There is no rapid generalization of first words, only a 
monotonous intonation and a lack of overall curiosity about the • 
environment in the first two years of life. 

There is, however, later improvemenu in comprehension, ^xprfjssion, 
and articulation among children observed ^.ho attend schools; for 
autistic children. (Wing (1971)) It is claimed, by residential 
schools fo- the autistic in England, that a high proportion, of the 
children that are non-verbal on entry later acquire language to some 
level, even without specific and specialized language programs (Pro- 
«=essional observation during survey of U.K. schools, 1976). 

eai number of autistic children have large vocabularies and 
, . .1 grammar by age 6 but language is still used in concrete and 

..roprlate ways. In general, language level is closely related 
to tested intelligence, but some children with high ability still 
.-ave articulatory ot receptive problems. Level of language and 
xnt«liigence score were found, in a series of studies by Rutt-r, 
to be mr.jor predictors of level of adjustment in the autistic child. 

8.10 Echolalla and Pronoun Reversal in Autistic Language 

8.10.1 There is some doubt about the alleged differences between autistic 
language and that found in developmc.tal language diso'ders. In 
imitative repetition, the aphasic and the aunip»-^c were not signi- 
ficantly different in all respects. Aphasics owed more appropriate 
repetition of their own words and the words c. .thers. Autistics 
showed more delayed reaction, and tended to produce inappropriate 
repetition of thair owii words and in imitative language in general. 
(Bartak (1972)) 

Echolalia (the apparently exact repetition of an utterance made by 
another person) is claimed by Wing (1971). Rutter (1965. 1971) and 
de 'Ursch (196/) to be characteristic if not typical of autistic 
language. Wiug and Rutter reported it Ln three-qunrters of the 
children in the groups observed by them. 
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In delayed ecl.olalia, the child repeats literally something he 
heard some minutes or i*ven hours ago, in a quit, inappropriate 
setting, as 5.f a specific pattern had been triggered off* It is 
possible, however, that delayed echolalia reflects the unusually 
slow processing of language by the autistic child, or Ainusual 
process of memory; i.e. the stimulus heard takes unusually long to 
process when it has been "read in" to the child* s com^puter, and 
emerges at a time when it is no longer appropriate, or it may be 
delayed or detoured in memory storage. Echolalia is meaningful 
in the child's response, despite being apparently a senseless 
repetition. Its adaptive nature is shown by the following: 

Developmentally, to echo the last utterance is common in the 16 
to 20 months old child who is entering the stage of spontaneous 
speech. It serves linguistic purposes — practice in finer discri- 
mination of phonological/articulation patterns, checki.ng of feed- 
back, delay while the sound and meaning of previous utterances are 
processed. Normal children, when asked to imitate, 
change the structure of sentences in the direction of their own 
grammatical system if the sentence is too long or complex. (Menyuk 
(1964, 1969)) Language-disordered or language-delayed children, 
on the other hand, repeat piore exactly or simply leave out parts 
of the utterance, as if it was a simple memory test. That is, when 
there is lack of comprehension , it is more likely that reproduction 
is by rote. 

Aut ' tic children, with their "echo-box" storage and their lack of 
response to meaning (Hermeiin, Frith (1972)) also repeat exactly 
within the limits of their memory for the individual sounds or words 
forming the message. This finding suggests that echolalia is likely 
to occur as a surface response to the utterance when comprehension 
is lacking. 

Stengel (1947), from psvchiatric practice, demonstrated that echo-" 
lalia occurs in many conditions when there has been disturbance of 
cognitive and language functioning — in adult aphasia due to stroke 
encephalitis, psychotic conditions, or severe mental retardation. 
He traced different levels of response which would be related to 
recovery of function in his patients. These ranged from automatic, 
meaningless, exact repetition cued to a previous utterance, through 
repetition with a questioning intonation, and in the final stages 
of improvement, the correct tran.»Zormation of the pronouns "you" 
and "I" before the patient reached the final stage of answering the 
question or giving a spontaneous related utterance. If improvement 
was not complete, the response might become fixed at any stage. 

The occurrence of echolalia In this predictable sequence, in so many 
different conditions involving disturbance of cerebral functioning, 
suggests there is a common neurological process underlyi^ng this 
form of linguistic adaptation. 

Wing described a similar set of stages in development in autistic 
children; i.e. from purely rote to appropriate repetition . . Rutter 
and Wing found that echolalia improved or disappeared with age. 

Cunnin^,ham (1971) showed that there was significantly more echolalia 
among autistics th.'^n among children with severe mental retardaf.ion 
matched for age and I.Q., and there was significantly more in those 
with less developed language 
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Evans (1972) provides clear evidence that echolalic response Is 
considerably more frequent when the stimulus is incomprehensible. 
HO described an autlsUc girl who became markedly more echolalic 
when she could not understand the slides he showed her. Lvans 
quoLd Macheney (1968) to th« effect that a child he observed 
gave many more echolalic responses when the language used 
"ticts" (in Skinner's terminology) and not "mands'; I.e. statements 
or questions as compared with commands or expressions of need. 
Echolalla therefore depends on the language stimuli the child is 
attempting to process, and his degree of understanding. 
The situation is not: unlike that encountered by a normal person 
in attempting to learn a new language. When an utterance is not 
understood or needs time for interpretation, it is ^"^^^ "^^^ . 
to repeat it in whole or parV In this sense, echolalia is not 
simply a stereotyped response but is clearly an attempt oy the 
child to adapt to a new language stimulus he cannot understand. 

Evans points out tnat echolalia needs to be viewed in ^^^^^^f ^J" ^ 
wh?ch all the physical materials and !-he relationships (the language 
gestures, reinforcements, etc. controlled by the teacher) are. fully 
analyzed* 

There is a major distinction between thechoice of programs which 
set out to develop speech for the first time, and those whicn eli- 
cit and shape existing speech. The echolalic response is a spoken 
response which may be manipulato„d and jnodified in order to lead to 
speech which is more under the control, of the teacher, and --i^ally 
of the child. It may be appropriate and us<?ful to make use of echo- 
lalia, varying the physical and linguistic situation, and using 
prompts and fading out in order to alter the child's response in 
the direction of language which is nearer a conversational response 
or to spontaneous utterance. 

The Snnta Barbara Auti.m project usefully distingu^.shes between 
immediate and delayed echolalia in assessment', and suggests use 
of echolalia to generate linguistic response. 
Reversal of pronouns Is a linguistic phenomenon built into the 
■^o^ZiiT^f litI?^echolalia. Wing comments that, m a minority 
of autistic children, the pronoun reverBal disappears in those 
phrases containing "l" which can bi' specifically taught and correct. y 
used; e.p. "Please may L..." but that the reversals of you and 
"T.'' 55till occur ^n situations in which the child is siiupiy copying. 
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Developmental Language Disorder 



The Concept oi Aphasia and Language Disorder 

A major group of the severely language-disordered, or aphasic, are, 
by definition, children with receptive or express: ..ve disorders of 
central language processing* They have been labelled "congenital 
aphasics" or "developmental aphasics". 

Critchley (1970) urges t^e rejection of the term "aphasic" to ^c*^- 
cribe non-development or disorder of language in children. ' e 
comments, "A child who ij backward in the acquisition of speech 
should not be described a victim of congenital aphasia. Still 
less should a child with it. ate defective auditory perception of 
the meaning of verbal .symbols be spoken of as a case of childhood 
aphasia. " 

The concept of aphasia is derived from the pathology of a'lult lan- 
guage; much of the research on pathology of language is based on 
heterogeneous clinical adult cases. (Trr is (1971)) Loss or 
distortion of mature language function in adults is quite different 
£rom failure to acquire spoken language, or delay, in the child, 

Rutter and Martin (1972) find the label "aphasia" unsatisfactory 
because of its generality, imprecision, and suggestion of a clini- 
cal disease or neurological malfu xtion as underlying cause. Still, 
they find the label useful for explanatory and descriptive use but 
insist on additional detailed description of language and behavior. 

Griff iths (1972) also finds the term "dt^veloj.iuei.^al aphasia" useful 
in describing children with specific dis^^bility in normal develop- 
ment of languap,e. It is called a specific disability because it 
cannot be readily explained by factors such as mental retardation, 
hearing handicap, or motor-speoch impairment. The "developmental" 
aspect refer o the fact that this disorder begins in the earliest 
years of th aild^s life, when he is acquiring spoken language- 
The category j^uggests sfivere and persistent disorder, or failure to 
develop comprehension or production of spoken language. The dis-- 
tinction ha& been fully discussed elsewhere. It may be difficult 
to make i.n individual cases. 

To preserve continuity with the clinical and research literature, 
it is proposed to retain the term "developmental language disorder" 
or "aphasia" as necessary to distinguish this group of children. 

D efinition of Developnien^>al Language Disorder/ Aphasia 

This is a condition in which there is marked failure or difficulty 
in comprehending or producing? spoken verbal symbols. It is not due 
simply to irsibllif.y to articulate speech sounds, 6r to neuro^ 
muscular inefficiency or paralysis of the speech organs. Nor is it 
s.Unply the result of reduced or distor::ed sensory input oC spokoit 
language, as in hearing handic-ap. T}\e disorder is not due to 
Inelficient general cognitive functioning (mental retardation) hut 
to a specific disorder of spoken language and related symbolic 
proc esses, 
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9.3 Characteristics nf Children Developmental LanRua«e Disorder/, 

^hasia 

1) Receptive aphasia - restricted understanding of speech. 

2) Immature or deviant syntax — order and grammatical 
relationships in utterances . 

3) Restricted understanding or production of words or, more ■ 
properly, difficulties in the semant ic aspects of language, 
the ways in which linguistic categories, such as words and 
phrases, categorize experience, the relationship of words to 
other words, or, in general, meaning. 

A) Severe difficulties in articulating phonemes or words, 
associated with other difficulties in language. 

Griffiths, in her review of developmental aphasia, revives the con- 
cept of "r-oni^enital audi tory imp ercept ion" as characteristic of 
aphasia; i.e. impaired perception of and/or memory for ^P^^ch 
sounds. This concept goes back at least as far as Worster-Drought 
(1929) or Ewing (1930) and an old term was "central deafness . 

Griffiths also emphasizes the importance, in language r'sorders, of 
impalrmeat of perception of temporal pattern in speech sounds. 
Sequences of repeated and varied sounds, with pause and rhythm, are 
fundamental to speech. Crystal (1972) shows th.t the "prosodic 
pattern (intonation and related factors of ..trei.'s and pitch) enter 
in an important way into understanding of spoken language, from 
«ge 9 months onward. Griffiths' own study of a carefully selected 
grou of young children with severe language disorder confirmed the 
difficulty that both receptive and expressive aphasics have xn 
their sense of rhythm and in auditory memory for digits and sen- 
tences. 

Whereau normal adults require some 20 milliseconds to make 75 per 
cent correct judgements that two sounds of dif' --nt pitch are in 
a particular order, aphasic adults require nearly one second to 
make the «air« judgement 'rfron (1963)) In another study, of 
children agect 7 to lA years, Lowe and Campbell (1965) found that 
normal.<i needed a mean of 18 millisec. to establish that one sound 
followed another, but aphasics needed 35.8 millisec. Whereas 
normals could make correct judgements of sound at 36 millisec, 
aphasics needed intervals of 357 millisec. 

Several sLudles (Myklebust (195A) ; McGinnis (1963)) found that 
^dnlt aphasics understand speech better if delivered more slowly 
tlian normal. Lu- la (1970) comments that, when there is malfunction 
in distinguishing a series of repeated sounds, there is often 
improvement if the series is repeated more slowly. 

McReynolds (1966) found that aphasic children of 4 to 8 y^ars of 
age had more difficulty In discriminating speech sounds within a 
phonetic environment than when they were isolated. Lurla UJ/u; 
also mak^s a similar point about the importance for language of 
being able to distinguish speech sounds within a flow of signlficaut 
sound. 
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9.4 Hy&otheses on the Cause/Nature of Aphasia 

Eisenson (1968) suggested that the discrimination and classifica- 
tion of phonemes is impaired In children with developmental language 
disorder. They may respond to a range of contrasted phonemes (such 
as s/, f / t) as if they were the same set, or make such fine phonetic 
discrWlnatlons between phonemi^s (the s/ in basket, set, eats) that 
they perceive these as all different. That is, they over- or under- 
classify speech sounds. 

A major hypothesis advanced by Eisenson is that this disorder is 
essentially auditory, depending on discrimination of phonemes in 
context; i.e. there is discrimination of isolated phonemes but 
impaired discrimination of phonemes when these occur in a flow of 
speech. The process of producing speech is hampered or distorted 
by deviant input . 

Weiner (1972) takes the opposite view — that the difficulties of 
producing language are the basic ones. He demonstrates that aphasics 
have difficulties in making oral responses even apart from speech 
activities; that they are handicapped in producing repetitive tongue 
and oral movements and fine specific movements of articulation in 
^iddltion to possibly having articulatory handicaps such as Jumbled 
"^^^ speech sounds or sentences. 

Luria, in his analysis of " acoustic" aphasia i in adults, describes 
an impairment of auditory perception, as in Eisenson '^s description: 
failure to discriminate and classify speech sounds normally, as a 
result of malfunction of ^the left temporal lobe. But, he also des- 
cribes two kinds of " expressive" aphasia : klnaesthetlc, claimed to 
result from failure of feedback from the production of significant 
sound in the* speech system, and " kinetic" aphasia in which there 
is breakdown in motor planning and production (inability to initiate 
articulation even though tha actual mechanism of speech organs is 
intact). 1 

Luria therefore bridges the two positions by suggesting that there 
are both receptive and expressive varieties of aphasia, Independent 
of one another but also sharing common factors of auditory impair- 
ment and motor feedback. 

A third hypothesis advanced by Eisenson is that the child \s storage 
system for speech sounds is defective. If the child cannot store 
organized sound segments in order to recall and reorganize them, 
he will behave as if deaf. If he can store sounds only briefly, 
he may be able to process sufficient intormatlon to imitate this 
Immediately, but not if the delay is too long or the sentence too 
long or complex causing memory- overload. 

This is reminiscent of Menyuk^s (1969) comments on the difficulties 
in auditory mc^mory shown by groups of children who had delayed 
"Infantile" language. It also helps to explain the attempts at 
speech made by some receptive-aph^islc children. Luria describes 
a condition of Impaired verbal memory which he distinguishes, in 



ERIC 



terms of the cerebral areas and functions involved, from acoustic 
aphasia. 

There is evidence that control and storage of aaditory speech 
events are different from those for non-speech sounds: Liberman, 
.'Cooper and Shankweiler (1967) » Studdert-Kennedy (1970) and 
Luria (1971). 

Gallagher (1976) suggests that language-disordered children tend 
not to enga'**> in the same extensive "hypothesis testing" for lan- 
gange as do^normala. They may be quiet, do not rehearse nor appear 
to enjoy pla" with speech sounds (Blacklock and Johnson (197A)). 
See also 3rowi.ing's (1972) account, as a parent, of the develop- 
ment of a young aphasic child. 

Articulation and Auditory Factors in Aphasia - 

V 

The. distinction between impairment in articulation and auditory 
factors may be arbitrary. Soviet psychologists emphasize the 
intricate relationship of the sensory-motor link in skilled acti- 
vity and of motor programming and anticipation of an action. Soviet 
studies of child language emphasize the contribution of the motor- 
articulatory response to the development of auditory perceptual 
response in language. 

Even if the sensory/perceptual aspect is the most dominant, articu- 
latory feedback plays an important role in the acquisition of pho- 
nemic discrimination. The perceptual and articUlatory links become 
increasingly integrated in complex ways through feedback. It seems 
likely that there is an interaction between perception and articula- 
tion in development to produce finer tuning of perceived phonemic 
similarities and contrasts. 

Ingram (1976) suggests that the speech production sequence is not 
a simple one but depends on (1) the child's perception of adult 
speech (2) processing through his own language system, and (3) pro- 
duction through his own articulatory system. The whole phonologi- 
cal system is organized to define and communicate contrasts of 
meaning, however deviant or immature it may appear to be, and this 
system interacts with the semantic (meaning) and syntactic systems. 

''in view of the variety of language disorders, it seems reasonable 
'to -ssume that some aspects of impairment might be due to diffl- 
cu'.ties of input (the auditory or sequencing hypothesis) ; some to 
diJ'^iculties in processing or coding within the language system, 
and some due to difficulties in output. Or there may be intricate 
interactions between these various factors. 

Varia tion. Heterogeneity and Classificatio n in Aphasia 

Attempts to classify the variety and levels of impairment in 
aphasic children followed similar patterns jto adult aphasia. It 
seems likely that there Is a continuum of handicap, with overlapping 
between individual and groups in the kind,; variety , and severity of 
their language disabilities. 
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Reference to clinical descriptive categories such as 'Mysphasia", 
"apraxia**, "agratmnatism", "anomia", etc. may be meaningful for an 
J.ndividual clinician but does not specify precise forms of behavior 
or language performance. (Crystal (1976)) Effective assessmout 
and rational planning of programs must be based, on specific des- 
criptions of language developme^it and structures raPicr than on 
labels or clinical groups t Medical » neurological » and psycholoA 
gical assessments have a contribution to make, but even more 
important are detailed observation and analysis of general learning 
behavior, play (where relevant), symbolic behavior and specific 
linguistic performance. Only language performance specific 
linguistic structures and developmental levels — is the basis for 
rational, planned intervention. (See such diverse authorities as 
Kleffner (1973) and Crystal (1976) on this point.) 

9. 7 Receptive Aphasia 

Despite the wide variety of impairment, it is useful to classify 
children into expressive and receptive a^nasics. There is signi- 
ficant overlap in practice. "Pure" roceptive aphasics are reported 
to be rare (Rutter and Newman (1972)) and are likely to need 
specialized programs or school placement. 

Among the difficulties of receptive aphasics are a) problems in 
the localization of sound; b) marked oscillation of auditory 
threshold andj^inattention to auditory stimuli (Benton (196A)). Tliere 
can be grossly impaired comprehension of spoken language, so that 
children act "as if deaf". (See Griffiths above) There is signifi- 
cant discrepancy between non-verbal test scores, or oBserved level 
of ability and understanding of spoken language. ReQ|eptive aphakics 
normally have no speech, grossly defective articulation, or prod e 
only limited speech sounds. f 

McGinnis (1966) describes four types of receptive aphasics: 
1) silent; 2) echolalic; 3) with Jumbled speech sounds; 4) pos- 
sessing speech but garbled. This last grouping illustrates the 
heterogeneity and overlap between receptive and expressive groups. 
Many cases o-f receptive aphasia show some hearing loss on audiometrlc 
tests (Griffiths (1972). Eisenson (1970) puts the percentage with 
hearing loss at 30%. Ewing (1930) identified significant levels of 
high- tone deafness in 6 out of 10 aphasic children. 

9. 7 Expressive Aphasia 

Expressive aphasics may not babble until the second or third year 
of life, or not at all. They can communicate by gesture and voca- 
lizing. First words m^./ not appear until age 4 or 5, when the 
normal child *s basic lan/uage is well established, and syntactic 
patterns (two words or more) may not appear until age 6. These 
limited patterns of vocalization may be accompanied by difficulties 
in articulation, in imitation as well as production of speech pat- 
terns, but without actual motor impairment. Understanding of simple 
speech at appropriate speed may appear normc.1 for everyday conversa- 
tional purposes (Griffiths (1972)). 
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Intelligence is usually in the average range on non-verbal and 
observational measures. Language, when produced, may be tele- 
graphic, recapitulating the stages through which normal children 
go when acquiring syntax, (Brown (1973)); or consists of words 
which are out of order or have incorrect grammatical relationships, 
i.e. syntactical disorder is crucial. Language may appear in the 
process of maturation, though considerably delayed, but is likely 
to need intensive structured intervention to stimulate it if there 
is severe disorder. 

Prevalence 

This is a knotty problem. Estimates of prevalence depend on the 
precise definition of level and severity of impairment. The core 
group — those requiring special structured programs, intensive 
therapy or placement in special schools — is likely to be a very 
small number compared with other varieties of handicap. Rutter and 
Martin (1972) review studies which suggest prevalences of about 7 
per ten thousand, and 1 per thousand.. This is of the same order as 
estimates of "childhood autism" — 4 |per ten thousand.* 

1 

Estimates can increase considerably if the criteria for admitting 
children to the language-disordered group are relaxed. 

One major difficulty in interpreting statistics is that they classify 
together speech and language disorders, and the speech (articulatory) 
disorders .are likely to be more frequent. Even modern texts on 
handicap fail to distinguish clearly between speech and developmental 
language disorder, giving considerably more space to diacussion of 
articulatory disorders. 

There is little doubt that the estimates of prevalence of language 
disorder could be considerably increased if all cases of language 
delay and the subtler forms of language deviation are included. In 
other words, there is no firm estimate of the extent of language 
disorder. No full survey of prevalence appears to have been done 
in Ontario. Available estimates are likely to be the pooling of 
data from various boards of education whose practice in assessment 
and provision is likely to vary quite considerably, or from the cli- 
nical data of workers in the field. 

Cautions in Estimating Prevalenc-i; Guidelines for the Present Study 

In this study, it is assumed as guideline that the prevalence of 
severe communication disorders will be at least equal to the effect 
of adding estimates of numbers of children with developmental lan- 
guage disorder, as above, and of children with early childhood autism, 
viz. from 10 to ^4 per 10,000. 

It was assumed, in giving guidelines for gathering subjects for the 
present study, that the proportion expected might be in the region 
of one per thousand of the school population. It was assumed, how- 
ever, that there might be variations of the order of at least twice 
this proportion between one board of education area or facility and 
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another, bec;3use of the small numbers Involved and the marked effects 
of random variation. If proportions reported for a board varied by 
more than about 2 or 3 times that expected, it was clear that a 
different definition of language disorder, and a different population 
was being presented. As noted, this was checked by the research team 
who could bring to bear their experience of all the areas visited in 
comparing and calibrating. In this field of study, with such hetero- 
geneous groups even at best, there are large variations in sampling 
from the population even if one can be confident that it was the true 
population. 

There are unknown, varying factors such as differences in definition 
of the disorder, in the professional origins and accuracy of diag- 
nosis and classification, and variations in the degree of severity 
of the handicap identified and treated. Since this group of disor- 
ders is small, the average professional worker may see few unless 
he is a specialist or works in a special facility. The consequent 
lack of experience, and of shared expftr^Tence , will lead to diffi- 
culties in the "calibration" of obsei^ftions and assessments, and 
to the variations in precision and reliability of classification 
which are observed. There are parallels in other fields such as 
epidemiological and diagnostic studies of causes of mortality where 
"diagnostic imprecision" is a known and highly significant factor. 
(See Wynne, Griffith and Morgan (1962)) 

One of the implications of this fact is the need for interdisciplinary 
forms of screening and procedures by teams representing medical, 
psychological, educational, and linguistic disciplines, and for the 
development or adoption of effective measures of language di^crder 
covering fr.ir-sized populations, i.e. specialized diagnostic/resource 
centres. An adequate survey of prevalence of kinds and severity of 
language disorder at different age levels is urgently needed in the - 
Province of Ontario. 

9.11 The Differential Diagnosis of Aphasia; Difficulties and Effects 
on Treatment 

To distinguish developmental language disorder from other handicaps 
is not as easy as might appear. There is, as noted, heterogeneity 
of handicap. This is amply confirmed by the date of the present 
study. (See the chapter on needs and characteristics of children.) 
Griffiths (1972) states, "There is some support for the view that 
the clinical picture of autism, receptive aphasia, and expressive 
aphasia may depend on the extent of the language handicap". Chil- 
dren with developmental language disorder are quite likely to be 
found in the mentally retarded group, among hearing handicapped, 
. ----^nd within the learning disabilities group. 

One of the- tragedies of the language disordered child is the fail- 
ure to diagnose his real disabilities and he is treated, for example, 
as a deaf child or as having only speech handicap. Children with 
other multiple handicaps, e.g. deaf-blind, may suffer from more or 
less specific language handicaps, as may children with neurological 
damage caused by accident or disease. When the gross factor? of 
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being unable to articulate and coimnunicate found in the cerebral 
palsied group are romedied by supplying them with an alternative 
mode of communication, the real underlying language disorder 
emerges* 

Tlie diffiiultles of diagnosing aphasia .effectively are brought out 
dramatically by a mother's account of her search for help with her 
aphasic son's problems ('Browning (1972)). 

Given the overlap, and the difficulties of differential diagnosis, 
between hearing handicap and developmental language disorder, there 
is a fait probability that children who have in addition language 
disorder will be found in facilities for the hearing-handicapped. 
The danger is that children who find considerable difficulty in 
responding to language as such may, if identified simply as hearing- 
handicapped. .,bfe educated through programs which provide a high 
degree of lafiguage stimulation through direct teaching and use of 
language. This is appropriate for many hearing-handicapped but can 
lead to confusion and frustration in the child who has severe lan- 
guage disorder, particularly of a receptive kind, and leads to loss 
of remedial time for the deficits in language. (See Kleffner s 
comments on the effects of language pressure on the language- 
handicapped child.) 

Fenn (1976), discussing the remediation of language disorders among 
the mentally retarded, makes the point that an "enriched language 
environm&it. or direct teaching of language inappropriate in struc- 
ture to the child's needs, can pile up incomprehensibility and 
confusidk for a child who begins by failing to comprehend. 

The experience of Moor House School (U.K.). up to 1971 or later, 
was th?t a proportion of aphasic children with significant hearing 
handicap were eventually diagnosed correctly and placed in that 
school for the language-disordered, but only after long delays in 
which the child had been given intensive (and inappropriate) direct 
language treatment on the assumption that he was only hearing handi- 
capped. 

Experience in the Centre for Educational Disabilities. University 
of Guelph, suggests that some children with "learning disabilities 
(developmental difficulties in reading, spelling, writing) have in 
fact a history of early language disorder which was not detected 
or treated, and they might better have been dealt with as language- 
disordered. 

Ingram (1976) points out that little is known about the specific 
differences, if any. between the patterns of deviation in develop- 
ment and in mastery of lin guistic structures in autistic, aphasic, 
"^fftentally retarded and ' earing-handicapped. The limited current 
research (discussed in Chapter 7) also illustrates the difficulty 
of' establishing patterns of language, deficit as compared with 
developmental d..iay in children with severe language difficulties. 
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The present study examines both children with developmental lan- 
guage disorder and with early childhood autlsi\i. The distinction 
#^ between aphasia and early childhood autism Is clear » and the extreme 
. groups are quite distinct. However, there Is some overlap In be*- 
havlor and In language functioning between these two diagnostic, 
groups at early ages. 

In comparing the language of aphasias and autlstlcs, Wing (1966) 
pointed out that both share Imperfect syntax and articulation, 
confusion of meanings of words, confusion of semantlcally related 
Words, and reduction of words and sentences to syllables or words. 
DeHlrsch (1967) found that high auditory thresholds for speech, 
inferior auditory discrimination, echolalia, limited output, dis- 
tortion of feedback, and conceptual defects were shared by both 
aphasics and autistics, but aphasic language was said to be notmal 
in intonation, pitch, and stress, whereas autistic language was not. 
Wing (1966) found that many children with receptive aphasia had in 
early childhood shown impairment of communication and social rela- 
tionships similar to that of autistics. Rutter (1971) found a 
syndrome in which a group, otherwise indistinguishable from early 
childhood autistics, turned out to be receptive aphasics by 7 years 
of age. Wing (1976) finds the classic syndrome (autism) is easily 
differentiated from an equally classic developmental receptive 
speech disorder^ but between these two lies a range of children with 
some of the elements of both syndromes. 

ITie differences are as crucial as the similarities, however . Rutter, 
Bartak and Newman (1975) compared autistic and receptive aphasic 
children with an average I.Q. level of 89.* These were probably a 
majority of a highly-selected and well-diagnosed group of children 
who formed the population of residential special schools in South 
East England. Rutter et al (1971) found that delayed acquisition 
of speech, use of jargon, echolalia, new words and inconsistent 
response to sound were characteristic of both groups but echolalia 
and pronoun reversal were more common in the autistic, whereas 
aphasics had more use of gesture and of "inner language*'. Autistics 
had a greater comprehension deficit on the Reynell test of language. 
More aphasics had .distinct hearing loss but many fewer showed echo- 
lalia. There was better understanding of verbal codes by aphasics, 
who had a much (better capacity for symbolic play and use of non- 
verbal representations such as toys and models. By contrast, few 
autistics gestured spontaneously to communicate, or could imitate 
gestures, as compared with aphasic children who readily resort;ed 
to gesture. In other words, the difference between the groups' was 
the capacity of the aphasic children to use the representational- 
symbolic behavior which preceded and probably underlies language. 
A fuller discussion is given in the chapter on early childl^ood 
autism. 

The deficiencies of the aphasic group were specifically in the 
linguistic system . On the other hand, Morehead and Ingram (1976) 
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suggest that there is some deficit of symbolizing In the language- 
disordered they studied, and Inhelder (1976) stresses this. The 
aphasic child has some capacity, to play, iniagine, syj^bolize, and 
use gesture. On these symbolic , codes j» he can build language. (See 
Reynell (1969)). He appears to have •Hnner language'' (Griffiths 
(1972)), though this is non-verbal; it can be demonstrated that v 
childrenj^aught sign language* internalize this and, in a transi-- 
tibn phase, "think"- by using the aid of abbreviated motor signs. 
Sliis kind of development would be.^expected, from Piaget's theories 
aaout the fundamental contribution of action to mental operation 
artd the importance 'of play and imitative gesture in creating the 
coild's symbolic process. 

This\symbolic^capacity creates options for using alternative forms 
of language systems such as systematic sign language or ideographic 
symbols such as the Bliss Symbol system. (See fiellugi and O'Rourke 
(1972) on the ^development and value of sign language.) The aphasic 
child is in a much better position in this regard than is the 
autistic. Sign language can be used effectively as the preliminary 
stage of communication, leading to a transition to speech through 
structured visual cues and reading and "remedial syntax", as in 
the John Horniman School for young aphasic children, England. 

A recent comparative study of language in autistic and aphasic 
children was carried out by Baker et al (1975). There were 19 autis 
tic and 23 language-disordered (aphasic) children. The mean age of 
the- autistic children was 7 years and of the aphasic children 8.2 
years. A functional and linguistic analysis was m^ide of utterances 
based on an hour's interaction between mother and child (Howlin et 
al (1973)). One to two years after the first evaluation, 13 chil- 
dren in each gt'oup were re-evaluated. In the initial evaluation, 
similar performance scores were found on test scores, rates of 
language acquisition, acquisition of words and comprehension of 
speech and gestures. The usfe of language was different for the two 
groups; the autistic group used fewer spontaneous utterances and 
more echoed and stereotypjed remarks. The two most common catego- 
ries of language use for both groups ware answers and spontaneous 
remarks, which raises questions about Bartak's (1972) previous 
conclusion that spontaneous language was the distinguishing feature 
of the aphasic group. There were also a relatively b.igh number of 
repetftions rri apliasTc "speech, so that the generalization that 
autistic language has more echoes and repetitions than aphasic is 
too simple. The only significant ^difference between the two groups 
was in delayed echoes and thinking aloud, in which the autistic 
group had the more frequent response. 
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TABLE 



Utterance Types Mean Pfer Cent of Utterances 

Autistic Aphaslc 

Inaediate repetition of self 8.0 3.8 

Innedlate repatition of other 7.9 10.9 

Delayed echoes '5*2 .1 

Action accompaniment and thinking aloud 6.3 .2 

Metaphorical language 1.0 .2 

Questions 2.6 ,6.2 

Njidnswers , 34.7 24.5 

Spontaneous remarks 20.17 45.2 , 

Diriictions. demands * • 2.5 3.1 C-^ 

Automatic language 7.1 . ^'^ 



In imitative behavior, the aphasic showed more of appropriSte repe- 
titions o£, self and of appropriate repetitions of qthers and also 
tended to do more expanded echoing. Autistics produced more in- 
appropriate delayed teactions and tended to give more imitative lan- 
guage in general and Inappropriate repeating of self. 



^ • TABLE II 

AUTISTIC AND APHASIC ECHOES AND IMITATIONS t 
Types Mean Per Cent of Utterances 



Immediate repetition of self, approp. 
Inmediate repetition of self, inapprop. 
Repetitions of others, appropriate 
Repetitions of others, inappropriate 
Repetitions of others, exact 
Repetitions of others, reduced 
Repetitions of others, expanded 
Repetitions of others, mitigated 
Delayed echo 

Delayed echo, inappropriate 



9.13 Congenital and Neurological Factors and Handicaps 



Autistic 


Aphaslc 


.8 


1.8 


. 4.8 


.8 


2.2 


6.7 


1.2 


1.6 


4.5 


7.5 


3.8 *^ 


2.1 


.4 


1.3 


8.5 


.0 


2.5 


.1 


2.8 


.0 



Children with developmental language dlsordets/aphasia usually fail 
ttf acquire speech at the normal age; a number may acquire language 
at the normal age but lose it as the result of accident or disease 
or unknown factors. There is some evidence that early loss of lan- 
guage may be related to episodes of high fever, encephalitis, or 
severe convulsion in late Infancy. Landau and Kleffner (1957) 
discuss six such cases. 
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In one major residential achcol in England (Moor House) a majority 
of the aphasic population is reported to have had febrile and con- 
vulsive episodes in childhood, followed by loss or severe deteriora- 
tion of language. In another sctwol, JoKi Horniman (U.K.), a high 
proportion of children of 6 to 9 yearo of age with severe aphasia 
have records suggesting neurological malfunction. 

Osgood and Miron (1964) attempted to differentiate between "congeni- 
tal" aphasia and "childhood' aphasia due to early loss of language 
through disease or accident, but there does not appear to be much 
practical importance in this distinction when dealing with delay or 
loss of function in young children when language is emerging. The 
fact that there is a neurological basis for aphasia does not affect 
the planning of the language program. (See Kleffner (1973)) However, 
it may alert the teacher to the additional complications of behavior 
and attention, perception and memory. Hence the ne'ed for .comprehen- 
sive diagnosis, by an interdisciplinary team, and review of the early 
developmental history of the child. 

. Aphas'ic children are likely to have a variety additional disabi- 
lities, especially the receptive aphasic. These include: • 

" 1) difficulties in sensori-motor discrimination and integra- 
tion, i.e. linking perception and motor response; 

2) poor body image, laterality or orientation in space; 

3) figure-ground confusion in tasks requiring discrimination 
of geopietrical figures, and difficulties wit^y othir 
visual-spatial tas»cs. A review of perceptuo-motor perform- 
ance carried out in the Belleville School for the Deaf 

' confirms that the aphasic group have the most marked 
perceptual difficulties. 

These are the pigns often associated with a degree of brain damage 
or "minimal brain disfunction". Such children may be"f ield-d^pend- 
ent" in Witkin's sense (1962) i.e. unduly under the control of 
' environmental stimuli. They may be impulsive and distractible, with 
difficulties of attention and ability to select stimuli or to switch 
focus from one situation to another. There are indicatioTis of this 
kind of dis9.bility in the aphasic group in the Belleville school 
program. 

Emotional difficulties can complicate the child's behavior and 
learning. Unable to communicate, experiencing the associated fai- 
lures in making relationships and. in learning normally is' a most 
frustrating beginning to life (see Kleffner (1973)), leading to 
persistent emotional difficulties in the young child. It is not 
surprising that schools dealing with aphasic children report a range 
of emotional difficulties — immaturity, temper tantrums, etc. 
These children, when very young, may be oVerly depentient and demand- 
ing, having adapted to their relet ionshiji within the family as 
dependent, handicapped children. Some of these immature or'dis- 
turbed responses may, in turn, be related to an underlying neuro- 
logical handicap (Griffiths (1972) ) . In schools for the language- 
disordered, such as John Horniman (U.K.), and in programu such as 
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that of Reynell for youn(( lastnguage-^delayed chlldreui ^there Is a 
stage In whlc^ the child la taught to be less dlstractlble and to 
d*!veiop more effective strategies of attention. This Is essential \ 
If thare Is to be adequate communication between child and teacher/ 
therapist • 



Normal children discriminate auditory stimuli ^JLn the first months 
of life (Elsenberg (1969))'. Norse has shown that there may be 
discrimination of syllables early in development. Eimas (1974) 
claims that there is dlserlmlnatlon of speech sounds varying by rnly 
one phoneme, e.g. *'Ba" versus ^^'G^", in the first aonths as shown by 
heart*iate respons'e to habituation of the sounds, but it is still 

' a subject of debate (Schlefelbusch arid Lloyd (1974)) whether ' this* . 
is a merely acoustic response or a true language response. Ingram 

^(1976) xevl'ews the functioning of babbling in Infancy which is a 
subject of debate 9 and concludes that it la mora than simply motor 
jpractlCe; by nine months or before , the child has already selected 
a tange of phonetic patterns similar to that of the ^parent *s speech 
community. Crystal (1972) also notes this and describes Intonatloti 
patterns whicti^ communicatee Information as well established by nine 
months. ' * • ' / - 

Children with developmental disorders'of language are decayed in 
these functions. Expressive aphaslcs may not babb** until the 
second or third year of life. First words t(iay not appear until - 

'age 4 or slater and syntactic patterns not until age 6, though 
understanding for speech appears normal for everyday purposes 
(Griffith^ (1972).). This limited .vocalization may be accompanied 

'by difficulties in articulation, as described orevlo>usly. Language , 
when produced, may be telegraphic, recapitulating the stages through' 
which normal children pass in acquiring syntax. 

Receptive aphaslc* children whose aut;pmatic and imitative speech is 
'correct may, when developing meaningful language, make the same 
errors as in normal development and pass through the same stages. 
(Car row (1972)) Griffiths (1972) found that language-impaired 
children who scored sfgnlf Icantly below the norm on comprehension 
and production of language at age 3 improved to a noni^l level of 
comprehension by. age 6, but remained retarded in expression. 

Outcomes in School and Vocational Placement 

The rare pure-receptive aphaslc has a poor prognosis for developing 



adequate language^ and has, as noted, other handicaps such as^ hear- 
ing loss. The introduction of sign language and alternative systems 
of communicating. Including structured language depending on exter- 
nal cues (e.g. Lea (1970), Conn (1972)) haye been of considerable 
value in. their education. 

The expressive aphaslc has a better prognosis. Language may be 
acquired, apparently spontaneously, at a considerably delayed age — 
4 to 6 years. 



Early Language Leami'^g'and Developmental Language Disorder 




A follow-up ©tudy by\ Griffith* '(1969) of 49 students from one special 
8cho(fl for- aphasics showed that a third hsd returned to regular 
school by age 9 after speci.tl r«i|idential treatnient which had lasted 
up to thtee years. The speech of this group had progressed satis- 
factorily but was not necessarily at normal level by any means. 
Nevertheless, two-thirds had not made this progress. The same school 
now aims to bring children into a remedial program much<! earlier, 
at the prc-school level. Its goals now are to prepare its students 
to^ommunicate effectively (by organized sign) and on this foundation 
build up basic language structures and essential vocabulary in order 
to pMS these children at age « to a senior school wheae the fuller 
development of . language can take place. ^ 
■ .\ ' 

It is known (Griffiths and others) that a->hasic children are, like 
the hearing-handicapped, severely retarded' in educational attainment.', 
An old survey by McGinnis, Kleffner and Goldstein <1965)i^Howed that 
of 141 children in the school at the Central Institute for the Deaf 
in ^St. Louis, 115 wer« promoted to other schools. Of these 16 were < 
'assessed fully and ha3"a grade average of 3.6; i.e; a mean oi 2h 
.years retardarion'in basic attainments. Thiy compares with the 
limited data on reading 'attainment in the present study. No details 
we/a given of base- level or. entry to scftool or linguistic functioning 

•./•«•■ * ■ 1 « ■ . , . 

Aphasic children may have persistent difficulties, not only in school 
attainment but in vocational adjustmei^. There appears to be little ^ 
organized information on this. Moor House School (U.K.) recently 
conducted a follow-up of a gvoup of ex-students who had had qevare 
aphasic or articulatory difficulties. They had Aade a variecy di 
adjustments to social s^d vocational requirements but were not opera- 
ng at the vocational level appropriate to their general ability, 
eir language' competence, which was tainimal, had.'^hoWi\ little im- 
provement since '/they left school. It was considered that this survey 
showed the heed for more effective follow-up guidance and support for 
this group. There are no such follow-up data for 'schools or units 
treating language-handicapped children in Ontario. 

# 

Programs for Children with Developmental Language Disorder 

The principles of programming are discussed i^ater. Ther^ may be 
as many programs for chiWren with developmental disorder as there 
are kinds of children, and these programs may well apply to other 
groups such as autistic or mentally retarded. * Classical approaches 
are those described by Eisenson. (1972) i McGinnis (1963) and DuBard • 
(1976).' The first describes as suitable £or children without lan- 
guage, the building up of discrimination of speech . (phonemic) 
patterns and c'bntrasts re single sounds, leading systematically to 
more complex units of language. The second, or "Association Method", 
also begins with imitating and producing sound and syllable patterns, 
' but these are linked from the beginning with the printed word. All 
written variants are drilled exhaustively. As words are built up 
out of sub-units and 't^he phonic patterns associated with print, the 
child eventually moves to. reading, responding to and produqing simple 
stories. There is emphasis on reinforcement of. auditory memory 
through reproduction of ^he patterns- being laarned. 



There are many modern approaches ^td language remediation » such as 
Gray and Fyg^takid (1961)' structured programming of syiitactic 
structurear based partly on a developmental sequence suggested by 
language acquisition .stages » but mainly on task*-analysis of the^ 
skills pre-rJquisite for moving from one stage of learning to the 
next. Lee» <1973) on the basis of her analysis of s(yntax» has 
'described an approach essentially structured^ syntactically but 
using story/narrative forms to motivate language learning in young 
children.' Bloom land* Lahey (1976) have proposed an alternative 
^'activity'' method. , A considerable variety of language programs 
has l^een devised for the mentally retarded, (see Frlstoe^s catalogue 
of all programs available in the U.S.A.) and these seem suitable 
for application to all language-dlsardered groups. These range — 
•from approaches emphasizing developmental criteria for entry to the 
program (e.g. Miller and Yoder) and in decisions on content and 
sequence^ of material* to ap^oaches relying on taskranalysis 
behcfvlor manageftent or operant condilionit\g. (Sailor » Guess and 
^Baer (1974); LoVaas (i977)) * • 

The emphasis in these approaches is on developing' graded fordls of 
learning of real language r^ponse through imltltlonv modelling, 
and expansion, rather than^^reinforcing speech elements such as 
phonemea;.or syllables, and building tliese up. The rationale aticf 
tecilnology for -the modern apprpach is set out in Marshall and 
H^gfenes^ and in Kent» Klein » Falk and Guentlie'r , <both in McLean 
Yoder and Schlefelbusch (1972)).. ^Miller and Yoder\describe the 
developn^ent of a syntax teaching, program. ) \ 

The present study .reviews the variety of approaches and programs 
for* all communication-disordered groups currently insuse in Ontario. 
An eclectic educa'tional approach without specific commitment to any 
one syntactic or classical method 1^ employed in Bedford Park Schpbl, 
Toronto. Tlie A&ooclajtion Method in a revised teaching format 
(DuBard (1976)) has bN^en successfully adopted for aphasic children 
in the School for Hearing Handicapped » Belleville. Elsewhere in the 
province, * aphaslcs may f orm ^art of groups of children with severe 
language disorder or delay and are taught by a variety of approaches 
in their classes or by individual therapists. The Southshorc School, 
Sudbury, for ex.i'nf^le, uses a variety* of materials and programs 
including the I kib method. 

One of the most interesting developments has been the wllllngn&ss 
of those making new approaches to begin with and make use of pre*^ 
verbal stages of behdvior, or to employ alternative modes of commu- 
nication to stimulate language. Iii the John Hornlman School (U.K.) 
.the approach is to use a systematic sign language for all aphasic 
children, in order to establish a means of communication. This is 
used in turn to communicate the meanings of picturbs, an^ words 
relating to objects and pictures. A finely graded .minimum vocabu- ' 
lary and system of linguistic structures is introduced. At ^hls 
point, colour and position cues are used with pictures and print 
material to enable the ^hild to build up <hls synpactlc structures 
from the outside (Lea (1970); Conn (1972); Hutt N,?76)). • Emphasis 
is placed on structured and graded teaching of structured, follow- 
ing the sequenca of developmental syntax in general, as contrasted 
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with uiireitricted language •xperiince b«»«d on J^^^^'^'^f f^^JJ?: 
ta«l grounds which li believed to be too confusing unless. the child 
has established a foundation of granmar and vocabulary. '<See also 
Fenn Uy76) and Kleffner on the need for structured teaching in 
any fo^ of cowunicatipnt ■ 

There is thus a wide range, at present, from "part" methods to 
"whole" iB«thods,*f torn developmental or structured to behatior modi- 
fication, from phonics to real situational language. • 

As Evans (1971) comments, in relation to autlstlcs, a great deal 
-depends on- whether the child can already comprehend language, is 
vocalizing or has a -minimum repertoire of speech sounds or vords. 
If thete is a base of language to work on, the progress ofyremedla- 
tioii is likely to be syifter and more effective.^ 

The planning of remedial approaches and of programs requires, in 
.the experience of- Griffiths (1972>) closii co-operation between 
disciplines, especially between speech pathologists and teachers, 
not ii; separate therapy and teaching, but in reinforcement of one 
another's work at both diagnostic and program level. The" trend in 
Britain is towards the adoption of the obdel^of the clinical 
teacher" who is traii.ed in both speech pathology and education 
(SchJIartz (1971) ).« Speech pathologists and speech teachers are 
increasing their use of a- variety of language programs, becoming 
practltloners'"t)f communications systems of every kind. In an 
exciting and expanding . field of endeavour, the challenge is to 
develop the variety of means of communlcatlo» to meet the varied 
. needs of ^ children with severe communication disorders. 
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Assessment of Language Disabilities 
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iO»l * The Goals and Purposes of Evaluation and Assessment , 

Jhe present study disclosed tha a considerable var.lety of tests 
Is used In Ontario to assess 'language disorder.^ There appears to 
be no clear rationale or standardization of use; tests may be used 
for several dlff eren^^urposes.^ The variety of asseasment Is 
"jrelated to the variety of definitions and provision, therefore It 
seemed useful to J^ummarlze some Information on current ^app^oaches 
to assj^sament of language disorder. , * 

Assessment has a variety of goals, as discussed In "xhe Evaluation 
. of StLmlent Achievement", Ministry of Education, Ontario, and standard 
texts^tich as ^ronbacl) (1970). The goals Inc^Lude: ^ ^ ^ 

a) screening and Identification of handicap ^ 

b) ^ placement an^. classification ' . ' ' 

c) the planning o^ remediation and choice ^,of programs 

' d). evaluating progress In a program, or response to an 
educational environment * . , 

e) Assessing when a student has j:ompleted the goals o^f 
. , a program. , « , . * * 

Thesi purposes are not likely to be fulfilled equally well by the 
same set'of evaluation Instruments or procedures. Procedures for 
screening and Identifying children Vlth handicaps meet administra- 
tive and possibly clinical needs, but are no{: i}(^:cessarlly of the f 
greatest value for planning a child's entry Into a program. 
^^^^ ' ' « • 

*^ The questions asked by^ an "assessment Include these ques.tlons (Miller 
and Yoder (1972)): ' ' . ^ 

1) What Is the child's comprehension of language? 

2) . What Is the child's production of language? 

3) What* gap Is there between these aspects? 

4) What Is the gap between the child's lang'.\age performance 
ant! a) that of children of his age/mental age, and 

b) the average level of adult language In the ^ 
^ community? 

5) What Information does the assessment give for planning 
remediation? 

One basic approach jtn assessment consists of determining the child's 
level of performance In relation to the norms of language performance^, 
or developmental levels and stages In language. This involves com- 
parison with other-St A second, more useful approach, consists of 

* * ^ee later statistical analyses. 
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deicrlbing and analyicing the child's current levela of performance 
and aiaAbllitiei in ralation to what the child needs to learn* 
(Kleffner (1973)) It is neceissary to anal^ae language perforaanae 
in terms of which itema-of learning com^ f ir^ and are pre-requis^te 
to later learning, and relatcT^tliiv child's performance to this se- 
quence. The sequence may be based on developmental information 
which describes the normal stages of acquisition of language, or 
on a behavioral analysis of what language skills are necessary for 
particular purpos<3s and tht order in which they may be^nost effi- 
ciently lefT^d. 

The value of an assessment which produced information on what lin- 
guistic structures a child possesses, how they are placed in a 
sequence of dfcvelopmfent, is that there can be a direct translation , 
of this information into selecting or planning the api)ropriate 
program. (Cryltal (1976)) 

T he Need for Knowle d ge of Language 

Language involves the relationship between lingxiistic and conceptual 
'systems. I* is more than simply teaching sounds, increasing the 
•number of words known, or mastering linguistic structures. A classi- 
fication of language should organize the bas^.c v)rocesses of language, 
what happens when tl.a^e are impaired, and what behaviors result. 

There must be 'an adequate modayof what language is plus definition 
of the goals of language leamins, if assecsment and programming are 
to be planned and on a rational basis. 

Carrow (1972) provides a"* lucid and detailed account of what is 
involved in language assessment. She points out that the en^miner 
needs to know about language development at th^. pre-linguistic as 
well as at the verbal levels; the examiner also needs to know about 
♦■he language dHcorders and delays and their syir.ptcms. Assessment ^ 
should not merely provide a collection of facts, nut be interpreted 
in termk of the child's language performance and related behaviors, 
leading as directly as possible to remediation.^ 

Even within a group sharing common factors of language delay or 
disorder, there 'will be a variety of patterns of performance and 
disability. There aie no groups for which specific tests are always 
applicable. For adequate diagnosis and planning of program, each 
child needs to *be -studied individually. 

The Need'lfor Flexible but Protran ned "Clinical" Assessment 

It is tempting to apply a standard battery of tests 'to each indi- 
vidual. For preliminary screening and identification, there is a 
case for adopting a standard technique for all children; screening 
may best be done when there is a need to check leviils in quite 
specific functions (such a:? hearing loss) or to classify children 
in terms of general levels of disability. 

" Beyond that, the proceduie must be flexible with variations to meet 
the needs of each individual. The approach should be programmed 
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but. clinical. That is, the examiner 'biigihs with hypotheses drawn 
fton previous infoxmatidn such as spreenxng tests » parent and 
teacher observatlonsi and^the child's hitttory. ' He should select ^ / • 
measures to test, confirm or deny the hypotheses, -iach sequence 
of testing should be based on InformatloiV fr6m the' sr.age before. 
This is the "iterative" approach, or^'^sequential assessment* Sin^ily 
accumulating a mass' of scores and then attempting to Interpret 
them is inefficient diagnosis, expensive in •professional skl^lls 
and In the £line of both child and examiner. ^ . ' ° . 

Selecting adequate instruments is. important, but even *more. important 
Is observadon and interpretation of the child' a pe'rformance. The. 
examiner is in part a technician, atnd must us& the most efficienf 
and reliable tlichnlques, b^t is also a professional who makes 
judgements in the light of the incoming evidence on which further 
stimuli ^111 elicit responses which throw light onHhe child's 
performance (See Kleffner (1973)). Clearly , ^ this style of assessment 
cans also take place in the classroom or therapy interview, as the 
teacher/ therapist tries oiit and monitors particular sequenc.es of 
program. ' ^ ' 

One message Is clear: all professionals working in the field, 
including^ the ;;eaeher, must have an adequate .knovledg'^ of language 
development, " . . ^ . . . , * ^ 

Tests as Samples of Language Behavior . 

Tl>ere are further implicatipnjt ^ 

A variety of measures must be used in assessment', Including direct 
observation of performance, comparispn with developmehtaf stages, 
use^ of cl\eck-lists,4. informal but\controlled tests sand formal testing, 

/ - ' 



Tests have advantages of being "objective^" and economical *in adminis- 
tratio.n, 'having definite rules for administration and scoring which 
allows them to.be used by a variety , of examiners in avvariety of 
situations. • The interpretation of scores may be partly' btailt into 
the description of the test, but essientially remains (a prbfessiohal 
judgement, \ , • - 

A test^is a sample of benavior. It has built intp it restrictions 
and interpretations of information, e.g.' in the number and kinds of 
items measured, and the forin in which they are assessed. ' It impli- 
citly assumes a model^of language behavior oru psychological 
processing. r * ^ 

An example of differences in samples of language behavior. Implying 
quite different models of^language, is found In a compafison of the 
Illinois Test of Psychollngulstlc Abilities (I.T.P.A. ), Lee's North 
Western Syntax Test, and the Carrow test. 

The I.T.P.A. , in its Grammatical Closure sub-test, contains a number 
of items' testing cdrapfejiension of prepositional usage in a variety 
of ways without a'^'olear 'rationale,. The- Nol?ti^ Western Syntax Test . 
includes only prepositions of location. The Carrow test does not 
include prepositions in its content. . 



RiBllMbllit y and Validity of Testa - ; 

*■ • 

A test lias "reliability", which aeans conaiatency of responae by a 
child from time to time;' from one form of test to another 5 from one 
^fxarainer to ai\other dealing vith the same child on the same occa- 
sion; or when similar forms of .the test are compared. There are 
Aany other aspects to this characteristic of a t^et. (Crohbach 
(1970)» Gulllksen (1953)). But in simple terms, a test must be 
consistent enoufeh in use to discriminate between two groups or two 
individuals with a measurable and acceptable amount of error in 
mlsclassif Icatlon. „ 

* 

Reliability is a basic requirement. Tests in common use may be too 
short, or have other faults which lead to rather low reliability. 
This^can i^an that they are efficient enough to dra^inguish diffe- 
.^eaces between groups of children but may not make' a^iequate and 
C9nsi8tent distinctions betneen individuals unless score levels 
differ considerably. 

The "validity" of a test s^is another complicated and thornyv issue. 
Essentially,* thiS 'is the degree to -which the tedt predicts Uevel of- 
^performance on- some other measure of language or real- life perform- 
ance. vThere is often-little direct information on this*aspect. 
Many language tests are essentially "criterion tests", i.e. they do, 
not claim to predict ot classify other forms of performance but are ' 
simply direct measures of mastery of the particular language struc- 
tures or performances found in the test. Even so, there must be an 
assumption that the performances which are sampled by the test dre 
specific, appropriate, and are related to some defensible descrip- 
tion of developmental sequence in language. Tests may, in fact, 
have good face validity but measure little outside specific situa- 
tions. The Berko test (1958)', which uses nonsense words to elicit 
the child's ability to apply morphological ru3.es, sUch as pl&ral 
endings, has proved valuable in > research but apparently has little 
relationship to real-life" performance, as shown |)y analys^s-of 

language samples from children. ^ j ' ^' 

. , ' 'i 

What Teatf i Tell, the User; Cautions and Qua lifications 

Unless a test is based firmly on a criterion, i.e. simply tests 
mastery of its owTi cogent ^ its value turns on whether it has been 
standardized appi-opriatMyi or related to developmental norms of 
language acquisition so that the scores can be effectively inter- 
preted and used to compare children wi,th these i^orms. 

The Wechsler Intelligence Scale for -Children (Revised) is useful 
for establishing gross levels of language performance and providing 
comparisons bet*/een verbal and non-verbal abilities in children who 
have enough language to comprehend test instructions, but is by no 
means diagnostic for specific language handicaps, nor does it give 
the kind of infoinnatlon which ehables specific programs to be 
planned. . ^ 

t 

There may be gross or subtle difficulties in tests, , 
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The liT.P.A. , a st^nd&r^ ti^dt in psychological assessment .and 
accepted by professionals as a means of screening language and 
abilities (such as those Involved in auditory and visual' memory, ^ 
perception, etc,) certainly provides a useful estimaue of general 
language level. Its subtest scores, however, are not relafed to . 
aity current theory ot descriptiop. of language and cannot be used 
to predict success, on specific programs, or indicate where to begin 
in a program in specif Ic terms, unless the program Is set. out in 
terms of the I.T.P.A. categories of performance.^ The A.C.L..C. 
test fails, in its later sequence, to take account of what has been 
discovered in children's acquisition of language,' i.e. that elabo- 
ration of a noun takes place first qn the object of a sentence and ■. 
only later on the subject. 

Siegel and Broen (1976) point out the need - review information 
from different perspectives. For examp]^, the utterance'^ "1 want 
two toy" rea^Y mean that the child a) does not understand the con- 
cept of twr>, b) does not know how to use the morpheme rule for 
plural, c) knows these. things but cannot articulate plurals./ " they 
also emphasize the need for the examiner to knoH about language. • 
In assessing er.rors in pronoun use» for example, 'it Is relevant to.'* 
know that it is not uncommon for a child to use only one case, 
►e.g. "he, him", but it is less likely he will make a mistake In 
gender (Him, her) and less likely still that he will make a mistake 
in person (I, you). Even the assessment of vocabulary is complex.* 
Krtowledge of a word involves knowing its phonological pharacteristic 
syntactic function in a sentence, and^specific range of meaning. 

To interpret test scares, it is necessary to. know their range 'of " 
variation, i.e. how likely it is that. a performance by a three year 
old overlaps with that of a five year old. Further, quality of ' 
response may be more relevant than quantity of score. For example, 
a^f ew very distorted sounds" may indicate a much more severe articu- 
lation problem than a greater number of less extreme errors. 

An Analysis of What is Involved in Tests (Carrow ) 

Carrow (1972) stresses the need to review not only language perform- 
ance but related behaviors* in normal, and impaired f unctioning^^ e.g/ 
auditory and visual perception and memory. She suggests classifi- 
cation in, terms of Process and Level. Process refers to' receptiye , 
associative, and expressive function . Within these processes arp 
levels as follows :• s " , 

Reception ; Level I - sensory dl,scrimination . 
Level II - perception . 
' Level III - concept 

Expression ; , Level I - speech sounds 

Level II * automatic patterns 
^ ^ Level III - production of organized .language 

Carjow also analyzes the different "response" situations required 
by different tests and the different demand^ these may make on the 
child's abilities: e.g. - 



^ .accepting or rejec'tihg.a itlmuXus selected by the examiner; 
*i sorting according to a ppdel presented bjf the examiner i 

matching; 

'selecting one item differing from a set; \ ' 

arranging a series in order for size, pitch; 

verbalising a response to objects, pictures, words ^ 
presented by the examiner. . ' ^ 

Considerafclon of these factors enables the user to analyzse what ©ay 
be involved in the tests he employs. Carrow gives a systematic 
description and flow chart to which the reader is referred. 

. \ ' ■ • ■ . 

For example, at Level I, there would be located tests for defective 
hearing or deficient, babble; at Level II, difficulties in perceiv- 
ing sequence in objects or sounds (receptive) or imitating rote 
sentence patterns (expressive); at level III, difficulties in Under-, 
standing organized speech (receptive) or generalizing the production 
of coherent language (productive) . 

She suggests starting, with specific skills at the lower levels and 
moving to the more complex. In practical situations, however, it 
may be better to start with more comprehensive and high-level assess- 
ments of function, then break down the specific skills and impair;- 
ments. ' 

Among the classifications which arise are: 

Tests of sensory response (td sounds) , • ' . 

Discrimination of perceptual qualities , e.g. Wepman , 

Perce ptual closure' , visual or gudltory, e.g. Auditory or 
Grammatical Closure of the I.T.P.A. ^ - 

Visual/ Auditory Figure-Ground , e.g. I.T.P.A. and W.I.S.C. 
spatial or visual tests. There are no fotmal vtests 'for 
-auditory figure-ground, strangely enough, but, the De,velop- 
mental Leamlllg Materials tapes and Goldman-Frlstoe auditory 
discrimination (noisy condition) may provide this missing facto 

' Perceptual sMlls and memory/ e.g. copying visual figures, . 
<■ auditory memory in W.I.S.C. and I.T.P.A. 

Tests of expressive process . I^evels I and II, e.g. rhythm, 
* " articulation,. assessment of child's feedback, whither he 
recognizes examiner's errors\^ut not htis own. 

T ests of compreheiision at Level III , e.g. vocabulary testing 
ott"Peabody Picture Vocabulary; auditory reception on I.T.P.A. 
which Involves recognizing semantic, equivalents in a sentence. 

' Tests of both comprehension and product ion in same instrumciit , 
North Western Syntax Test, Parsons Language .Scale,' Mscham, 
The Reynell Teat (which has two sections, one on reception 
and one on expression). 



Teats of language function such as the Berry-Talbot Test 
of generalizing morphological rules on nonsense material; 
the Tag Question Test (Bellugl-Kllma) ; Stern's Parallel 
Sentence Production Test In which the child Is asked to pro- 
duce a sentence grammatically similar to the examiner's 
utterance, using a slightly di;Cferent picture. 

. Tests of Imitation which are notoriously a subject of debate 
since they assess memory and rote response but alao reflect 
a child's processing of the sentence through his own gramma- 
• tlcal system, hence comprehension and mastery of linguistic 

structures. One example is Stern's Echoic Response Inventory, 
with sentences graded in length and in complexity of trans- 
formations and other language structures. Another useful but 
undefined set of •'memory"/lmitati($it:-|eets are //6, 13 and 16 in 
the Detroit Tests ^of Learning Aptitude.- 

Characteristics of Available Tests 

Miller and Yoder (1972) offer a classified catalogue of assessment 
Instruments,, covering most of the language Instruments referred to 
by Carrov, Lloya (1976) lists the most common language Instruments 
which are accepted currcintly as useful, .with detailed comments. The 
most comprehensive list Is that published by the Ceittral Institute 
for the Deaf, St. Louis, Missouri. Table 1, on page 95 , sets out 
a list, for the convenience of the reader. This Is basically Miller 
and Voder's catalogue, but with additions from Lloyd, as necessary, 
and from the present writer. 

Siegel and Broen (1976) suggest a simple classification' in terms of 
1) articulation/phonology, 2) grammatical structures (t /ntax and 
morphology), 3) understanding of vocabulary and concepts-semantics, 
and 4) interpersonal uses of language. They point out, that though* 
knowledge of syntax and grammatical forms is basic in language acqui*- 
sition, the most important functions are understanding of meaning 
and relation of language to concepts. They would attach, therefore, 
much more weight to vocabulary and semantic aspects of language than 
Is found in current testing which emphasizes mastery of syntactic 
structures, e.g. Lee*s tests. An interesting part of Siegel and 
Brown's dlsctission is the description of assessment of interpersonal 
communication through aifranging situations; e.g. Parson's Language 
Sample where the child Is prompted to make requests or use the adult 
as a source of information, or experimental techniques in which 
children have to communicate to another person how to carry out a 
task such as selecting a particular object or pattern. 

Present techniques of assessment arip woefully weak in well-defined 
semantic tests. Tests of pragmatic language are practically non- 
existent though, as Bateman (1974) shows, the whole trpnd of deve- 
lopment in research on language and in remediation is towards 
acknowledging the full complexity of practical discourse. 



10.9 Ihe Advantai^ea of Takltn^ Language Sample s and Analya lng Them 

What Is nlsslng In current assessment procedures is the use, for all 
individuals with any degree of expressive language, of language 
samples. There are difficulties in ensuring adequacy of sampling; 
time and skill are needed for adequate recording and analysis (e.g. 
over 4 hours), but these samples offer estimates of real langvage 
performance which are not given by tests. Analyzed by means of 
\ Lee's Developmental Sentence Scoring technique, or by Crystal's 

Language Assessment, Remediation and Screening Procedure, language 
samples give direct estimates of language performance; i.e. the 
mastery of linguistic structure^ related to developmental stages of 
language acquisition, or scoring of the relative complexity and rele- 
vance of language structures in terms of what is known of normal 
development . 

. 10.10 The Importance of Knowledge of Normal Development 

Crystal (1976) emphasizes the imporlance of relating the mastery of . 
linguistic structures to the normal developmental sequences. He 
describes the advantages of an analysis of language performance as: 

1) Generally applicable to both receptive and expressive per- 
formance, allowing comparison of normal and deviant function. 

2) Having clinical realism, i.e. combining accuracy and com- 
prehensiveness of assessment with reasonable speed and 
simplicity in use. , 

3) Grading of language structures in terms of their importance 
and sequence in normal development. 

He refers to Rees' review of the possible ways of grading language 
structures in terms of the following: a) criterion such as complex- 
ity of transformation according to transformational grammar; b) the 
cognitive complexity of the structure in terms of the child's under- 
standing and semantic development; c) perceptual difficulties in 
coding, sequencing, and memory in dealing with a particular language 
structure; d) length of mean utterance; e) the degree to which the 
structure is part of a major language community or a sub-dialect; 
f) comparison with what is known of normal stages of development. 

Crystal argues strongly that the only sound basis for grading and 
remediation is the normal developmental stages of language acquisi- 
tion. The present writer believes every professional concerned with 
language-disordered children must have a firm understanding of normal 
language development. 

10,11 The Assessment of Play. Symbolism and Pre-linguistic Behaviors 

For pre-linguistic assessment, or in dealing with children with' marked 
receptive difficulties, there is a need to develop the techniques 
already described in major programs such as that of Kent (behavioral 
analysis) , Bricker and Bricker (which begins with assessment of the 
child's symbolic behavior in Piagetian terms) or Yoder and Miller 
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(analysis of how a child's experiences can be related to linguistic 
forms). 

There is a need to adopt or^standardlze recent scales of play and 
pre-linguistic symbolic behavioic. 

Recently produced language programs, such as zhe ones referred to 
above, contain provisions for assessing important characteristics 
related to language, such as attention^ motor imitation and vocal 
imitation. These are less "tests" than structured observation and 
trials of learning. 

Developing techniques of this kind appears to be more important than 
^ , adding to tests which may veil not answer fully the question^ posed 
by assessment. However, there is a case for reviewing the cbntri- 
bution of the range of tests In current use, selecting from ^hese 
on grounds of their effectiveness, combining them into a bat^ry 
and carrying out a comprehensive validation and standardization 
study. In this way, tests'^drawn from many different sources and 
with different populations could be put on a* common base for survey 
and identification purposes, or as a pool from which the clinician 
might select with confidence. 

10.12 ■ The Evaluation of Student Progreas and Placc^ment 

, What is particularly weak at present is the assessment of student 
progress. Few available tests appear appropriate for this purpose. 
Assessment of progress is built effectively Into a variety of pro- 
grams; e.g. McGinni's, Kent, Brlcker and Brlcker, Yodcr and Miller, 
Distar. They enable the teacher/therapist to estimate the acquisi- 
tion of specific structures or response to a particular sequence of 
teaching. Where there is no inbuilt assessment, or effective ex-- 
* ternal assessment, it is not easy to check whether children are 
moving through the program effectively, or meeting the goals set. 

Response to materials used by teachers and therapists for remedia- 
tion, such as the Developmental Learning Materials or Feabody 
materials, can be adapted to give assessment of progtess; this 
depends, however, on an adequate analysis of what conbent' and se- 
quence of linguistic or conceptual structures is involved in these 
materials. 

Another area of weakness 1^ the evaluation of the ^^Iteria for 
terminating a program or J^glng when an individual child has 
reached the goals set sufficiently to i^eduoe the gap between his 
initial level of learning and his needs. 

10.13 Who Should Do the Evaluation ? 

« 

.Carrow (1972) comments that the speech pathologist, though the 
professional most obviously concerned with language assessment, 
cannot be expected to be expert in all aspects of the child* s 
functioning* She emphasizes the need for the speech pathologist 
to integrate information from all areas applying to language. 
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Preferably, there should be a sharing of Information and respon- 
sibilities, an Interdisciplinary effort involving administrators , 
teachers, psychologists, etc. Ideally, an assessment and planhing 
team should be ab3,e to call on a paediatrician, neurologist, , .• 
psychologist,. speech pathologist, audlologist,' social worker, and 
the educational consultant. Kleffnr 1973) points out the practi- 
cal disadvantages of this. The,*eac .r or therapist must be in- 
volved as scan as the assessment indicates the nee4 for selecting 
and planning a program. 

Siegel and Broen (1976) emphasize the need not to depend upon tests 
but to define language disorder sufficiently to involve parents, 
. physicians, teachers, and others (such as public health workers and 
social workers) in the process of screening and identification. 
Reviewing the contribution of various techniques of screening, they 
conclude that screening procedures should be founded on developing 
effective and perceptive teacher referral at the school level. 

I 

/ 

10.14 Future Needs in Assessment 

" » 

It bears repeating, that all concerned in assessment and remediation 
must know as much as possible about the normal stages of language 
acquisition and the crippling educational and emotional effects of 
language disorder. The reader is referred to Kief fner (1973) for^ 
a concise, .Insightful and practical discussion of the issues. 

Remediation cannot take place prior to assessment. Assessment can- 
not take place prior to identification. Since the child with lan- 
guage disorder or delay is likely to have shown this handicap since 
the age of three, early identification is crucial. Data from the 
present study showed that children usually are assessed for their 
first placement by 5 or 6 years of age at the earliest. This means 
a loss of at least two vital years of remediation. 

It is essential that the educational and health services, at local 
and provincial levels, co-operate if the handicapped child is to be 
identified and aided at the earliest possible period in his/her li?e. 

A "kit" of screening instruments, such as a language checklist and 
simple language tests (see the Washington Scale, the Bzoch-League 
checklist) should be developed for use by the Public Health Services 
and other medical personnel who come into contact with pre-school 
children.^ Training of Public Health personnel should be carried 
out in th^ simple screening procedures similar to those developed 
many years ago for identifying the hearing-handicapped child at an 
early agf Such screening techniques might well be adapted for use 
by parent- and classroom teachers. ^ 
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V^*^^ Sources of Tests and Tachnlgues of Language Assessment I 

1. A discussion of theoretical principles and pra<?|:ical issues, with 
reference to tests and techniques, is given by'Carrow (1972), 
Chapter 4 in McLaan, Yoder and Schiefelbusch, Language Inter- 
vention with the Retarded , University Park Press. 

\ . • 

2. "^description of techniques for assessing language structure, 
with a list of the tests most commonly used, is given by YOder 
and Miller, Chapter 5 in McLean,, Yoder and Schiefelbusch, Language 

^ Intervention with the Retarded . University Park Press. 

3. The most complete annotated description of tests is given in 
Myerson, Fishman & Fowler (1976) Central Institute Test Evalua- ' 
t ion Booklet; A Study by the Central Institute for the Deaf , 
Missouri, Go-Mo Industries Inc., Cedar /Falls, Ipwa 50613. 

4. A selection of language tests is fully annotated in CiSciarelli, 
Broen and Siegel (1976), Language Assessment Procedures, Appendix 
A, Lloyd L. Conmunication Assessment and Intervention Strategies , 
University Park Press. " 

5. Tests and techniques are reviewed by Siegel and Broen (1976), 
with a full bibliography, in Chapter 3, Lloyd L. Communication 
Assessment and Intervention Strategies . University Park Press. 

6. Assessment echniques and standard tests for "non-verbal children" 
are discussed by Eisenson (1972) Aphasia in Childr en. Chapter 5. 

7. An excellent practical discussion of the principles of language 
..assessment is given by Kleffner (1973) Language Disorders in ' 

Children . Bobbs-Merrlll Co. 

8. An outline discussion of general language assessment, Including 
teachers • assessments, is given by Mittle,r (1976) in Berry, 
Language and Communication in the Mentally Handicapped , Univer- 
sity Park Press.-!^^ ^ 

9. Guidelines to the observation and analysis of language In 
autistics are given in Donnellan-Walsh, Gossage, LaVigha, 
Schuler and Traphagen: (1976) "Teaching Makes a Difference"; 

A Guide for Developing Successful Classes for Autistic and Other 
Severely Handicapped Children; Teachers Manual Santa Barbara 
Autism Dissemination Project , Santa Barbara County Schools, Ca, , 
Office of the Superintendent. 

10. Discussion of the assessment of the autistic child, including 
appendix on the Evaluation and Prescription fbr Exceptional 
Children checklist (EPEC) is found in Chapters 1 to 4 of Rl^vo 

et al (1976) Autism: Diagnosis^ Current Research and ManAeement, 
i^Spectrum Publications Inc., New York. 

11. Discussion of clinical educational assessment making use of 
detailed check lists is given in Wing L (1976) Early Childhood 
Autism, Pergamon (2nd Ed.) 
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12, Comprehensive discussion of the theoretical background and 
practical Issues involved in the use of language sample? 
for assessment of grammatical development is given in: 
Crystal et al (1976) The Grammatical Analysis of Larigu>i8e 

t Disability , Edward A'r>jiold, London; and Lee, L. et al /d9?4) 
Developiaental Sentence Analysis; A Grammatical Asstjssment 
Procedure Jor Speech' and Langiiage Disorders, NorthWe^xtern 
University, Evanston, 111. * i 

13. A manuscript bibliography of references to language assess- 
ment with a section on language sampling techniques,, was 
prepared by .Fralick, P. as part of assignments for the M.A. 

* (Family Studies, University of Guelph) under the- supervision 

of G.A.V'. Morgan; copies can be obtained from the Centre for 
Educational Disabilities, University of Guelph. 

lA.' An advanced study of phonological assessment and remediation 
is to be found in Ingram (1976) The methodology of data 
collection is found in Chapter 4, Phonological Disability in 
Children. 'Edward Arnold, London. 
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SELECTED T ESTS FORt ASSESS'ING THE STRUCTURE OF LANGUAGE 

Ct oder and Miller 1972 ) 

Teat^^ 



Lantua^^e Structure 
Phonology: speech sounds 



Morphology: word forms, 
tenses, plurality, possessive, 
comparative, pronoun changes < 
prefixes, suffixes 



Syntax: word order, phrase 
.structure, transformations 



Semantics: wcrd meanings, 
vocabulary (choice, variety 
and number) , concepts (classi- 
fication, relational & logical) 



Add: 

Vocabulary /syntax: Receptive 

Morphology/vocabulary/ 
syntax: Receptive and 
Expressive • ■* 



Templln-Darley Screening and Diagnostic 

' Tests of Articulation ^ ■ . ' >> 

Goldman-Frlstoje Articulation Test 
The Deep Test of Articulation (McDonald) . 
Developmental Articulation Test (Hejna) 

Test of English Morphology (Berko) 
Exploratory Test»of Gtanmar (Berry-Talbot) 
Audlfcory Test for Language Comprehension (Carrow) 
North Western Syntax Screening Tesi (Lee) 
Evaluation of Giammatical Capacltjjr (Menyuk) 
Gramma tlca^losure, I.T.P.A. 
GrannaticaKomprehenslon Test (^ellugl-Kllma) 
AnaJ^ysls oApontaneous language Isamplqs 

Grammatical Comprehension Test (Bellugl-Klima) ' 
Auditory Test for Language Comprehension (Carrow) 
North Western Syntax Screening Test (Lee) 
Evaluation of* Gramma^tlcal Capacity (Menyuk) 
Analysis of spontaneous speech samples 
Selected items from'Peabody.Language 
Development Kits 

Peabody Picture Vocabulary Test /(Dunn) 
Full-Range Picture Vocabulary Test 

(Assnons and Axnmons) 
Vocabulary; Similarities W.I.SsC* 
I.T.P.A. Subtests: 

Auditory Reception 
, Visual Recepfiion 

Verbal Expression « , 

Manual Expression 

Auditory-Vocal Association 

Visual-^-Motor Association 

The Basic Concept Inventory (Engelmann) 
Analysis of spontaneous language samples 
Selected items from Peabody Language i 
Development Kits 



Assessment of Children's Language 

Comprehension (Foster » Giddan & Stark) 

Developmental Language* Scale (Reyn^ll) 



ERIC 



^ 



Morphology/ Syntax: , 

Comprehensive expressive/ 
. receptive 

Mixed language performance 



Vocabulary; expressive/ 
/ receptive language 

IspontaneouH language 
performance 

, Sentence structure 
imitation 



Elicited Language Inventory (Carrow) • 

Porch Index of Communicative Ability in ^ 
Children (PICAC) (Porch) 

Utah Test of Language Development (Mecham, • 
Jex and Jones) <. 

Michigan Picture Language Inventory ' . , ' 

• (Wolski & Lerea) 

Houston Tesc for Language Development . 
(Crab tree) 

Echoic Response Inventory for Children (Stern) 
Parallel Sentence Produfction Test (Sterii) 

0 



< 



Question ((grammatical structure) Tag Quiestion Test (Bellugi-Klima) , ' Slobin 1967 



Interview/observation scales 
of language (Checklists) 




Verbal Language De>>elopment Scale (Mechkm) 
Deceptive-Expressive Emergent Language J 

Scale (Bzoch and League) 
Washington Scale 
• Communication Evaluation Chart ^ 
(Anderson, Miles & Matlj^y) 
Denver Developmental Scr^^^^^ing Test \^^^ 
(prankenburg, Dodds & Fatiadal) \ 
Fprt^age Guide ^ 
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Programs 



1 The Goals of a Remedial Language Program ^ . ^ 

" * * 

Program is what is to be taught, ^why, and how. 

■ * " \ / 

J - t V f 

The program must be, adapted to the child's progress and not^the 
child to .the program. ^Schlefelbusch (197A)) 

* 

» 

In any given group of language-disordered children, no two children 
have the same problems, the sape tijpeds. 

' ' ■ ■ • < 

what is required is a variety of programs to meet the varied needs 
of children. It is essential t^at these programs be based on"^ 
ratlonltKxonsiderations such* as a sound theory of language and 
clearly defined objectives. As Kleffner (1973) says: "Language 
teaching must be clearly structured but relevant to the ne^s of 
the child". . - . I 

Fflstoe (1975) completed a national survey of language programs 
developed for the mentally retarded throughput the United States. 
'^He found 229 programs, and gathered detailed Information on 187. 
Appendix D of Lloyd (1976) stsmnarlzes In detail those programs 
which are available In Icit form. Although these programs were se*- 
lected with the mentally retarded In vlew^ many are applicable to 
the needs of children with developmental' disability In language, 
or ^n be adapted .for them. This reporc Is recommended to ^tUe 
reader. • • . 

The workable goal of language programs Is to acquire specific levels 
of competence In communication on which more complex linguistic 
skills can be built. Prcmack (1974) poliits out, that when basic 
distinctions have been esttabllshed In the jtenguage system (whether 
In verbal language, sign or symbol) thls^slall can and should be 
developed to lead to new dlstlnctJ.ons between objects, words, signs 
and symbols. ^ , * 

Ruder and Smith (1974)' point out that there are two main stages to ' 
a language orogram (echoing Premeck* s distinction); 

1) Establishing behavior leading. to expression of linguistic 
patterns containing actor-act jn-object relations 

' (sentences), and 

2) Moilfying these basic patterns by-^ a) making them syntac- 
tically more complex; e.g. two to three to four word 
sentences, and b) teaching the child to perform operations 
on the basic actor-action-object pattern, either on com- 
plete sentences as in negation, question, or within the 

^ sentence; e.g. modifying and ^xt ending noun, verb, or 

other relatlonuhli). 

The goals of program should vary according to the age of the child, 
his level of language acquisition, present level of performance, 
level of symbolic and of cognitive functioning, receptiv^e or 
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expreBslVe difficulties, difficulties in articulation, syntactical 
structures, semantics, and many other factors. 

•There are, however, comnon principles: • 

1) The program should provide a system of communication which 
enables the child to function effectively in his environ- 

2) When possihle, it should relate to the child's expediences 
and. environment* 

*^ 

3) It should facilitate further language acquisition. 

A) The over-all goal should be spontaneous use of language 
Wbich is effective for the child and contains more than 
5?tet the specific patterns/ skills developed during training. 

The aim should be to reduce the difference between the skills the 
child has and the language requirements in the child's current' 
environment. 

• . \ 

\ 

Conditions Affecting Choice anO Use of Program - 

The aims and nature of a program are affected by both theoretical 
and practical considerations. 

1) If the language-delayed child Is viewed as acquirini'i language 
by the same means but at a slower rate than normal * the goal 
of the program will be to follow the successive stages of the 
normal language learner. This' gives rise to developmental or 
linguistically structured programs such as those of Reynell, 
Lee, or Miller and Yoder. V 

2) If the child is viewed as having failed to acquire no^ai lan- 
guage patterns* the stages of leari^Lng may follow d course which 
is quite different from the normal developmental sequence. 
Indeed, the content, sequence, or materials of the program may 
be quite different from those found in programs for the slow 
but normally developing learner.. Examples are the McGlnnis/ 
DuBard program for aphasics and the Distar program. ^ 

Another contrast is between: , 

3) Programs which teach specif ic. functional .skills to mev.t imme- 
diate needs, or as the only level of language that can be 
acquirei (often, but not necessarily, found in connection with 

ope^ant-conditioning instructional approach) and 

A) Programs which not only help the child acquire language but set 
out 110 give him strategies for further language acquisition. 

Programs differ in many important ways -^^corijient , sequence of items 
learned, medium of learning, and Instructional approaches. Despite 
variations in choice of what lsyto.be learned and in what sequence, 
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there \ Is, In modern programs, less disagreement concerning Instruc- 
.tional^ strategies which all tend to draw on behavioral techniques 
such as cueing, reinforcement , and Imitation. 

: -A • ' • r 

The Clalmg of the Developmental Stage Approach 

Several of the programs discussed, especially those for ypung and \ 
language-^delayed' children, ace based on developmental/psycho-^ \ 
linguistic principles. In the words of Miller and Yoder, programs 
should: i ^ ' " 

1) b^e based on realistic communication behavior; ^ 

2) be riblated to the educational ^and language environment of the 
chi^d as we4.1 as to his developmental level; 

3) be based on whatjls known of normal developmental stages of 
cognitive and psjfcho-llnguistic growth; ^ \ ^ 

4) take into account the kindp ti Interactioit ^nprmally taking place 
between children and their environment; and 



5) help children become active participants in relevant non- 
linguistic experience. • » 

These authors, like Lee, base their program on •'he child's normal 
stages of linguistic develojment. The content and sequence of tVie 
program are selected by con^lderlng those litr^Istic structures 
'which are a) most frequent at a given normal stage of development, 
and *b) tK>st Important llngulstlcallyi and relating these to the 
child's present level of functioning. 

Crystal (1976) also makes a strong case for making the normal 
developmental stages of linguistic learning the guide to assessment 
and to decision where to give and how to sequence teaching/ therapy. 

Schlef elbusch (1974). concludes, from a review of various programs, 
that there seems to be a con'sensus that language acquisition research 
has a prominent place in guiding intervention for the young and 
language-delayed. He further claims that the environmental, stimuli 
which enable a child to acqulrn a language in the natural environ- 
ment: ^^ould be replicated in an intervening program (whicn Is not ^ 
accepted by all authorities; see Kleffner on the need fot ^tructure 
in teaching language). 

Among the principles he puts forward are that early intervention in 
language should be based on what is known of the content and stages 
of language acquisition; should be based on the chlld^s cognitive 
functions; and that language training Is essentially a task of 
mapping symbolic functioning onto a formal language system Involving 
phonology and syntax. ^ It could also be mapping the child* s symbo- 
lism onto an alternative formal language system of sign, or of 
concrete symbols. . * 

The Need for Structure and Instructiorrr^l Sequence in Teaching 

But Ruder and Smith (1974) claim that 'there is not sufficient data 
on developmental progression in normal language to allow *one to 



determine in detail whether or not a particular set of linguistic 
behaviors is a neceesary or sufficient pre-requisite toi ot;her 
linguistic beHaviors which are to be taught. In their view, the 
sequence in which specific linguistic structures ^re to be taught 
is a matter for experiment and task analysis. 

Behavlorista, such as Baer (1974), also criticize relianc*. on 
assumptions about language development for the same reason. Therd 
is a) insufficiently detailed knowledge about sequences and pre- 
requisites in acquiring language, and h) even if a child Is not ^ 
ready (i.e. does not posHess a particular language skill) the pro- 
gram should lead him step by step to this mastery. Language teaching 
is based on careful grading and- precise management of stimuli and 
reinforcem^t , not simply accepting a developmental level as guide. . 
c) A fundamental criticism, which goes to the heart of the yet- 
unresolved issue of the difference between language delay and 
language disorder in children, is tjiat older children who are retar- 
ded or handicapped may have quite different needs from those of 
young children. • 

Kent (1974) presents a systematic functional approach to language 
for the mentally retarded based on behavioral principles and task 
analysis. She presents sequences, of learning that strongly resemble 
those described by Bricker and Brlcker. The program seems applicable 
to many 'language-deviant groups and, the stages now are found as part 
of many, s^^stematic programs of remediation. 

Because "a deviant population by definition demonstrates the inap- 
propriateness of applying a nonaal developmental se^uience to the 
group", (Guess, Sailor and Baer (1974)) content and ^quence of ^ 
learning are a matter for empirical 'task-analysis. 

The Fundanental Dimensions of Program; Con tent and Sequence^ 

The important factors in a pro<?ram are the choice of content, of 
sequence, and of instructional procedure — the ,"whit" and "how" of 
programming. Developmental/linguistic programs emphasize the im- 
portance of content and .sequence. Behavioral and, in particular, 
'operant-ctjndltlonlng programs emphasize Instructional technolosy. 
Effective programs should define both clearly. Some of the con- 
fusions in distinguishing different programs may be due to failure 
to identify the contribution o2 these two aspects. 

Content 

Content is alwa>^ llnguiBtlc, In some s'ense of "language" but relates 
to what is to be learned, or the base on which langWge learning is. 
to take place. Content may be conceptual , i^e. important conceptsf 
and experiences are selected in order to map these into linguistic- 
forms (e.g. situations which exploit manipulation of objects, events, 
and relationships in the child's experience). Concepts may be those 
• whlcli .emerge from natural developmental sequences, or are deliberately 
^ selected for teaching. * 




•Content may be semantic , Ite. based on selection of Important 
relatloilshlps In the child* s experience which are coded Into 
language (e.g. action, location, csfuse-ef feet, actor-object, basic 
categories of meaning). ^ ^ " if 

Contei^t may be syntactfh . I.e. based on sequence of important lin- 
guistic structures; ^ mastery of word-order and relationships; pro- 
duction of sentence patterns; use of subject /verb/object^ mastering 
transformations such as tenses, questions, pronoun relationships, 
etc. ^ ^ 

Content may be phonological , i.e. stress the discrimination of speech 
sounds or articulation. f 



Content may be more narrowly based, for e?;ample on (1) dxte^ing 
vocabulary or ^2) establishing specific and limited socially useful 
language skills. Or it may be composed of a mixture of abilities " 
and kinds of language, as in the Peabody materials. 



2 Structure. 



The concept of content is related to that^^of structure . Clearly, 
thtf 'more precisely the content is defined, the more obvious is t^he 
''structure of the prograni^. 

< 

If a program is built on w^at is known of normal linguistic develop*-* 
, ment In the child, or on selection of a sequence of structures which 
are Important or difficult foj: these children (e.g. Lee (1974)), 
then the content of the pr<^ram will conform closely to th^' succes- 
sion of semantic and/or syntactic structures. ^ . 1 

The content may be deliberately 'selected and arranged ofc pther 
grounds, task-analysis of what Is Involved In language learning 

*and the prerequisites of learning one item or skill as basis for 
another. Whatever the emphadis in any .one program, it would be 
difficult to ignore the need to deal with phonological (articulation) 
skills, semantic understanding, and syntactic mastery as;inter*r 
related. " . , * ' ' 

Choice and variety of content and arrangement within programs are 
obv *ously/related to assumptions about the nature of language and 
learning, and reflect the goals set for teaching the\hlld« . 

\ " . ^ 

Tor Example, the Brlcker and Brlcker, and Miller and Yoder, programs 
Incorporate pre-vefbal iq^nlpulation of objects and symbolizing, con- 
ceptual content, a stress on semantic aspects (meaning and signi- 
ficance Vor the child) and syntactic structures. The Brlcker and 
Brlcker program clearly specifies the stages of progress from 
imitation N:o comprehension to the syntax level. 

The Lee storV^comprehension program has a strong semantic emph^^sis 
l.e^t meanlngs\ind significance in terms of the child's level of 
development, and, bases. Itself on a de.'^elopmental analysis of language. 
It also incorporates specific ll^igu^iLstlc (syntactic) strjuctures to 
be learned and reinforced. The No^th Western University pre-school 
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research progra»»v have, a conceptual/ s.ejantic and 8yntac^ 
1 « uAlns the child' s own experiences but relating the to lan- 
i;:;e stJ5ct«es;%y also iLorporate practice and rjiuforcement 
iHrticulation intrthis program fey selecting sounds to le used in 
the ^language material. • 

By contrast, programs as described by Gray and Fygetakis (1961) 
define a specific, highly structured and programmed sequence of 
acquiring syntactic structures. j^. ; 

Sequence . ^ ' ^ . • 

se quence describes 'the order 'in which material is arranged and learning 
is -«o take place." • Evidence suggests that the acquisition of a given 
lan^ge structure is facilitated by a prior, level of toelopment. 
SeqSSS. defers to the choice of the order of skills., of developmental 
levels of language, of language prerequisites. 

The Developmental vs. the Behavioral (Task Analysis) Sequence 

One approach to deciding on sequence is developmentai. That is. the 
normal stages of acquiring ..Qbncepts. or meanings, or l^^juistic 
structures are taipen as the guide for the teaching sequq^ce. ♦•Miller 
and Yoder specif Ixally make this choice,, They select items for 
learning irt terms of (1) their frequency in the normal developmental 
sequence and. within this. (2) for their apparent importance as 
prerequisites for the next stage of .mastery. 

Crystal (1976) also emphasizes that the,^normal sequence of acquisi- 
tion of linguistic structures is the most reliable and unarabigilous 
guide available, in the absence of further information. ' Lee (1975) 
uses knowledge of developmental sequence as a guide, but selects 
particular linguistic structures for emphasis on the basis of how 
important or how difficult they are for children with language delay. 

The alternative approach, proposed by those who favour a behavioral. 
task-analysis approach , is to query the value of a developmental ^ 
approach for two reasons. (I) That it does not- supply the detailed, 
specific information which allows one' to predict that learning one 
linguistic structure is the best foundation for another. (2) That 
the normal developmental stages may be inappropriate when consi- 
dering' children who are. by definition, deviant in language develop- . 
ment. (3) They may require compensatory help or , special techniques 
rather than remediation of delayed but normal patterns. 

Ruder and Smith (1974) illustrate the kind of empirical work which 
they believe is needed to establish the correct sequence of pre- < 
requisite behaviors, i.e. what should be taught at a given stage 
in order to establish the most effective foundation for a related 
skill or the next sequence. 

Baer (197A) points out that those who develop and those who use 
programs need more accurate and useful descriptions of language 
behavior, and to know what sequence of prerequisites (stated in 
^specific linguistic or behavioral terms) will lead most efficiently 
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to learning; This Implies that there should be not only continued 
study of how children acquire varieties of language and linguistic 
structures In a range of 'normal environments, but detailed monl- ' 
torlng (for Individuals as well as groups) of the empirical effec- 
tiveness of sequencing In a variety of j^rograms. 

11«7 Structure as a Concept In Remedial Language Programs 

The concept of structure Is closely related to that of content and 
sequence. The more precisely-defined goal^ are, the more explicit . 
the sequence of prerequisite stages of learning, the more highly 
structured a program Is likely to be. 

I 

A program such as that of Gray and Fygetakls (1961) has a high degree 
of structure, since Its' content and sequence follow very carefully 
defined and graded ordelrlng of linguistic structures. In Lee's 
(1975) story- conversation program, the structure Is not so specific, 
restrictive, or pre-set; nevertheless, the selection and arrangement 
of linguistic structured are built carefully Into the experience 
presented to the child. , . 

# • 

At one extreme Is the program which Is apparently unplanned, except 
that It follows the day by day development, needs, and experience 
of the learner (the extreme of what Is sometimes viewed as ^ the "open" 
or developmental approach). At the other extreme Is the prescriptive 
plan for presenting situations to be taught and structurest to be 
mastered and drilled wlt^ ^ttle variation, e.g.Dlstar. 

Normal developmental sequences, normal environments for stimulation, 
can be built Into programs without forfeiting structure, as In those 
of Miller and Yoder (1974). 

To be effective, all language programs must have some structure — 
goals, content, sequence In presentation. They can offer alterna- 
tive sequences or materials, be flexible to Individual children or 
circumstances, but they cannot be simply an assembly of varied skills 
^ and bits of language. If they are without some clear pattern of 

selection and sequence of materials, remediation Is unlikely to have 
an effective or rational basis. Some of the Peabody materials may 
well fall under these strictures. 

11.8 The Varied Meanings of a "Developmental" Approach 

^ Since- the term " developmental " Is often contrasted in meaning with 
"structured " or "programmed" or "behavioral ". It may be useful 
briefly to consider what "developmental" may mean. It means: 

1) The use of information about the normal stages of the develop- 
ment of language acquisition to guide choice of content and 
sequence In language teaching. The value of this approach is 
defended by Crystal (1976), Miller and Yoder (1974), Lee a974), 
Schlefelbusch (1974) and others. Thia could relate to decisions 
on the point at which the child enters the program, or on the 
sequence of teaching, or both. 
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2) The related but Independent use (of the term "developmental") 
to describe an approach which stresses the importance of 
investigating and malting use of the child's conceptual levels, 
or relating language to ore-verbal classif icatorv an d symbolic 
processes . 

3) A semantic base for program could also be "held to be "develop- 
mental" because selection of semantic content requires examina- 
tion of the semantic categories developed by young children to 
fit their needs. 

4) Another different, independent, but connected definition of 
"developmental" is in the assumption that the learning situa- 
tion should reproduce, as far as possible, the assumed normal 
sequence of events; that the environment (material and human) 
should be exploited for its natural patterns of stimulation and 
discrimination of concept, meaning, and language. This is a 
stance favoured by Miller and Yoder, and endorsed by Schiefel- 
busch for work with young children with language delay. The 
Reynell and Chedoke programs, and also Lee, take this approach, 
in part, for creating meaningful learning situations. To adopt 
this stance, however, is not to claim that the learning envi- 
ronment must be exactly as it would be for normal children; 
there must be some degree of focus and structure. (Kleffner) 

Language and the Pre-linguistic and Cognitive Levels of the Child 

Increasingly the process of language acquisition is perceived as 
being related intimately to the cognitive development of the child, 
i.e. his functional use of objects, organization of experiences, 
and symbolizing. This is an important aspect of several programs 
for young or severely retarded children, e.g. Bricker and Bricker 
(1974), Miller and Yoder (1974), or autistic children (Los Angeles 
County Program (1977)). 

This is not to deny the importance of acquiring and teaching gramma- 
tical structures (syntax) or articulation. Acquisition of the 
appropriate linguistic structures is crucial in language remediation. 
But adequate syntax is only one element of language, and even more 
important is the acquisition and communication of meaning. (Santa 
Barbara Autism Research Project (1976)) 

There is a need to take account of extra-linguistic factors, especi- 
ally in young or retarded children, or those with disorders contri- 
buting to their failure to acquire language. These factors include 
ability to listen, memory sufficient to deal with the length and 
complexity of the stimuli encountered, readiness to respond. 

Several programs for young children and for retarded children build 
jiin a pre-linguistic stage, to take account of cognitive functioning 
'*and semantic development. In order to operate, most also take 

account of the extra-linguistic "management" needed to prepare, or 

control, and focus the child's behavior. 
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For example, Brlcker and Brlcker (1974) present a detailed and 
comprehensive program intended to take the child from little or 
no language to simple sentence production. They begin with a pre- 
linguistic symbolic level ♦ The child is carefully assessed, in 
terms of Piagetian stages and tasks, for his ability to remember 
objects, manipulate them in real-life settings, and his i>ymbolizing 
through use of objects, gestures, etc' This establishes a reper- 
toire leading to the following sequence of learning. They consider 
the environmental conditions, including the behavior of the parents, 
sibs, and peers, experiences with objects and events, and the kinds 
of situation which characterize normal language development. 

The outline of their progression is: 1) establishing the child's 
repertoire, 2) discrimination, 3) imitation, A) comprehension, 
5) production, and 6) syntax program. 

In detail, this covers: 

Motor imitation, gesture, pointing, etc. " 
Functional use and classification of everyday objects. 
Two-choice discrimination leapling of objects. 



objects). 

The proceas Is repeated for production; stimulating vocal response; " 
Imitation of speech sounds and word Imitations. Finally, In the 
syntax program, there Is a graded progression through Imitative 
object-naming, Imitative picture-naming, spontaneous production of 
names of objects (nouns); spontaneous production of actions (verb^; 
development of receptive patterns which link object to action, or 
. actor and action, then actor-action-object and the production ot 
simple sentences. 

It is to be noted that this program reconciles cognltlve/develop- 
mental approaches, reliance on stages of linguistic development and 
on systematic teaching (e.g. imitation, reinforcement, modelling of 
response for or by the child). 

Miller and Yoder (1974) and the Nlsonger Program , 
Horstmeier & MacDonald (1975) suggest using the current conceptual 
and symbolic functioning of the child as a guide to where to begin 
and what verbal, or non-verbal, behaviors to teach: e.;^. How does 
the child perceive, classify, symbolize and/or respond to his 
experiences? What functions of familiar objects does the child 
respond to? What concepts does he displ^ in classifying and putting 
things in order? What Communication behavior does he display with 
familiar adults and peers? 




11 . 10 Conprehenalcn. Imitation and Production; R eceptive vs. Expressive 

Early work In children's language suggested that comrrehenslon is ^ 
easier than imitation, and imitation easier than spontaneous produc- 
tion of language. This is generally accepted still, but Bloom (1973), 
in a sensitive analysis, shows that the assumption is not always 
borne out, and that the relationship between comprehension (reception) 
and production (expression) varies with the learning situation and 
the task. Guess, Sailor and Baer (1974) confirm this from their 
experiments. 

A child may have specific receptive difficulties and the program may 
have to limit its goals to establishing receptive mastery. Most 
comprehension language programs proceed from assessing and using 
receptive language (or, in cases of extreme handicap, developing 
' receptive responses) to establishing expressive language. See 
Brlcker and Brlcker (1974), Miller and Yoder (1974) and Kent (1974). 

Schlefelbusch gives as one of his five principles of language inter- 
vention that receptive language training should precede acquisition 
of expressive language. Kleffner (1973) confirms this from extensive 
clinical/educational experience. 

Programs such as that described by Winltz (1969) do not train ex- 
pressive language at all, but claim that effective stimulation and 
mastery of receptive language alone can lead to acqulslt'lon of 
expressive language. This may be through a process of spontaneous 
recall and rehearsal by the learner as he listens to and comprehends 
language. There are parallels with normal language acquisition 
(i.e. the long period of time in which the child codes language 
receptively before he utters a word) and with some experiences in 
second language learning. This technique may have some value for 
children with marked difficulties of expressive language. 

» 

Studies of the findings and techniques in the field of second lan- 
guage learning and bilingualism may have, some value for remedial 
programs in language. 



11.11 A Model cf Language Instruction 

Kleffner (1973) proposes a model of language Instruction in five 
steps and presents certain principles of language instruction, as 
follows: 

1. Analytic attention should be given to the details of language 
content, teaching interactions, and instructional procedures 
when working with children who have language disorders. 

2. Language instruction for children who have failed to develop 
language normally needs to be largely deductivfe^ and explicit. 

3. Intermodality relations need to be developed systematically 
and explicitly, i.e. between expression and reception, written 
and oral forms. > 
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4« Systenatlc opportunities must be provided for speech performance 
with all language material taught, i.e. to extend and apply 
language* 

5. Rote practice in speech production may prove helpful in estab- 
lishing increased aqicuracy and fluency in verbal performance. 

6. Language learning activities must include opportunities for 
natural conversational interactions concurrent with all instruc- 
tional sequences. 



7. 



Insofar as possible » the language being taught should be experi- 
ence-related. * ^'^^ ^ 



8. Successful language teaching requires that the instructor lead 

the child into communicative Interactions in which wrong responses 
are virtually impossible. 

^ 9. Language insjferuction must include and involve the parents as 
partners in the enterprise. 

11.12 Transfer and Generalization of Language Outsldte School 

Many programs emphasize the need to ensure the transfer of language 
skills to real-life contexts. Within institutional and residential 
settings, it will be necessary to gain the co-operation of many 
I others besides the therapists or teachers who work with the ochildren. 
It is necessary to train such persons to stimulate and reinforce 
children's language experience. Bricker and Bricker (1974) 'describe 
such an arrangement in which language structures are ''naturally^' 
exploited and reinforced in the day to day setting of a residence 
for young mentally-retarded children. One major difficulty is the 
gap that can occur between the school and the outside setting. * this 
is particularly inarked if there is a need to acquire an additional 
language system such as signing or other symbolism. 

Hie same difficulty exists, to a lesser extent, in the relationship 
between school and home. One of the criteria of a good program is 
that it should be applicable in the home as well as in the thera- 
peutic situation. Kleffner (1973) stresses the importance of parent 
education, giving the parents education in language and techniques 
appropriate to reinforce the language learning that is taking place. 
The Santa Barbara Autism Dissemination Project sets out techniques 
for parent guidance and education. 

Horton (1974) describes a home-teaching program for parents of very 
young deaf children. She employed ''Rules of Talking** for parents: 
(1) non-verbal; (2) v :;bal reinforcement of verbal behavior in the 
real environment; (3) using language relevant to the immediate 
situation, interest, and experience of the child; (4) using redun- 
dancy (repetition, expansion) in giving lexical, syntactic, and ^ 
semantic input to the child; (5) giving feedback and confirmation 
of correct response; (6) expansion of these; (7) appropriate use 
of intonation and stress. 
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Voxuml parents adapt their level, apeed and emphasis to the needs 
of children who are acquiring language. (See Brown and Bellugi 
(1965); Broen (1972)) Wacha, Uzgiria dnd Hunt (1971) found that 
plirental vocalizing, naming objects, and playing g^mes involving 
language were comslated with the development of infant vocal 
behavior, and the child's use of language to anticipate and plan. 
Presumably, the same principles hold when adapted to the needs of 
language-delayed children. . 



On the other hand, young language-disordered children with poor 
receptive skills, or poor auditory memory, may become overwhelmed 

• by too much verbal stimulation, by the obcurrence of ^ high level 
of distracting sound <as in public places) or may react to the 
frustration of poor communication. (Kleffner (1973)) They also 
respond badly to "language pressure" from those around them. For 
them, simple stimulation and repetition nay not be the answer. This 

' stresses the need for parent education and counselling. 

Related to the issue of gerieralizing and extending language by 
using it in the real eriviroii^lent is the possibility of using child- 
ren with normal speech as models, by careful mixing of normal 
children and those with language deviation. Organization of such 
"special classes" is critical if there is to be the. use of language 
and communication which is intended to help the deviant child. Left 
in an ordinary nursery class, the language deviant child (like the 
hearing handicapped) may simply withdraw or may be ignored. Deli- 
berate arrangement of the situation is necessary. Having to attend 
to a number of children in the normal class, the teacher would find 
it -difficult to give tne prolonged and intensive attention necessary. 
Use of normal children as companions and models, or even as peer 
teachers, can help overcome the difficulty of providing practice or 
experience of real conversation, f Some Ontario schools (e.g. Simcoe 
County), are successfully us^ng a "peer teaching" arrangement. 

Remedial language programs must be developed so that they can be 
applied and expanded in use by parents and others in the child s 
language community. 



Severely handicapped children and very young language-delayed child- 
ren need a one-to-one teaching/ therapy relationship before they Join 
a group class. Sign language and other forms of symbolism also 
require one-to-one work before the child can enter a class setting. 

11,13 The Principles of Language Remediation 

What are che principles of remedial language? 

Ruder and Smith (1974) advise: "Train the language events but seek 
the interdependency of events sp that the language system can be 
learned with economy and functional permanence". 

Guess, Sailor and Baer (1974) stress: "All essential language con- 
tent cannot be taught unit- by unit. The essential strategy, there- 
fore, should be to teach a child to acquire a functional language. 
The key features can be devised from a functional analysis of 
systematic language use." 
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One of the best suanarles -oS available prograns Is the one already 
referred to: '"Language Intervention Systems for the Retarded; A 
Catalog of Original Structured Language Programs In Ufee in the U.S.A." 
by Frlstoe (1975). Despite the title, the programs classified there 
apply to many categories of language handicap. " — — 

0 

The report classifies data under the following headings: , 
Target 'Group 

Level (of function of the grbup> , ' * < '» 

Model (Behavioral; cognitive; developmental; information processing) 

Principle? (This was by free response, so replies varied consi- 
derably in formulation. ) 

Emphasis (receptive, expressive language; motor imitation; non-verbal) 

Requirements (of abilities needed to profit from the program) 

Baselines (for entering programs and registering gains) 

Exit Level (specific levels or results expected from the learner) 

Competency Measurement (method for ■ establishing whether the learner 
achieved the goals) ' • * 

Structure (highly, moderately, or slightly unstructured) 
— This was related to whether the program was written in 
steps or lessons; whether lessons were in a structured 
"script" requiring the teacher to carry out activities 
in a prescribed manner. 

Recommended length of time and frequency of each session. 
Objectives specified 

Criteria specified (for reaching each goal or objective) 

Users (who could apply the program: speech pathologists, teachers, 
parents, etc.) 

Setting (one-to--one therapy; individual work In school; small group; 
home-based; residential) ' 

Form (book or kit or other means of guiding Instructor; whether 
specific materials are provided ox mu^t be supplied) 

Research available 

Learner effectiveness (evaluation studies) 
Bibliography 

Status (whether program Is commercial, being developed, etc.) 

The classification of data on programs is useful but could be^ 
Improved. It was noted that the term "Model", led to replies of 
limited agreement and much ambiguity. "Type" of program again seems 
to pre-empt discussion of how programs can vary and to limit choice 
severely. Entries such as "Principles" led, to a considerable 
variety of res^nse, some describing the linguistic or learning 
structures of the program, others merely administrative procedures. 
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Failure to diatlrigulah between cpntent .and aequence on the one /hand, 
and Inatrufctional pro^edurea on the other, la one f undaaental weak- 
neaa of thvcXaatif Icatlon. Thla accounts for the confusion and 
anblguity surrounding the concepts of "Model" and "Principle' and 
"Structure". 

Structure is defined as a measure of strictness of sequence of 
material as presented, and the occurrence 'bf a script. or program 
governing the procedures of teacher/ therapiat. 

In accordance with earlier statements in this chapter, it is suggested 
that the term "Structure" should be reserved to describe the content 
and sequence of the program. For example, the extent ^ which it 
follows a rational sequence of linguistic structurea-to be learned, 
either because they, occur in a natural developmental sequence or 
are judged to be the best sequence of prerequisite behaviors. 

Instead of "Structure", it is suggested that the word "Programmed" 
should be substituted to describe the degree to which a program is 
pre-planned, follows strict sequences of lessons, or units of instruc- 
tion, strictly defines the response of the teacher and child by means 
of a Vscrlpt", or frames of response; builds on precise patterns -of 
compltence and reinforcement. A highly programmed system may be one 
based on an operant conditioning sequence* or on a specific sequence 
'Of lessons, or on a strictly defined set of language drills. 

The difficulty with most categorizations is that they do not wholly 
reflect the precise nature of a given program, and do not indicate 
the fact that a program can move (as the Brisker program does) from 
one base to another in the course of the child's learning. For 
example, from a Piaget'ian analysis of the child's repertoire with 
objects and pre-verbal symbolism to a behavioral sequence of learning 
forms of receptive, then expressive, imitation. It would be better, 
in many respects, simply to list the sequences adopted, with a note 
on which are viewed as most important and prominent, e.g. discrimina- 
tion of objects, motor .imitation, vocal imitation, rote response, 
meaningful reception, etc. ' » 

The Fristoe report also fails to bring out the fundamental difference 
between approaches to language which use language a$ vehicle . and 
follow some kind of rational or normal linguistic sequence, and those 
which adopt content and sequence of learning which would not be en- 
countered in normal learning. Examples are the Dlstar program with 
its emphasis on mastery of discrimination of sounds and graphemes, 
and the Association Method which also begins with quite artificial 
pa;.terns of sound and visual equivalents in order td- establish the 
associations used to build up pronunciation and perception of words. 

The emphasis on reading as a vehicle for learning speech is not 
brought out sufficiently. This use of reading occurs in Dlstar, 
McGlnnis, and in programs, such as the Moor House (U.K.) program 
developed by Lee, or the "remedial syntax" used in John Horniman 
School (U.K.). These latter two use colour coding and visual sequence 
as a guide to the language -disordered child in developing correct 
sequences of word-order and placement of linguistic struc;:ures such 
as noun/ subject, verb, adjective, etc. 
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It would bt better* et the cost of more detail, to list the sequences 
Involved, e.g. the progression in the John Horninan program from ^ 
systematic sign language which has a conceptual and syntactic 
^^'^M^^ture. It is used ae the foundation of communication to remed- 
ial syntax, empldy^ng reading, and so to speech. 

Another basic di«lierence which needs stressing is that between a ^ 
program which aims at limited functional speech, or non-verbal re- 
sponse for specific situations, ,and that which alms to give the child 
at some level, a system of language and possible access to general- 
izing, and to generating new patterns of language. 

The next chapter contains an analysis of programs which attempts to 
build into this Fristoe model these additional considerations. Use 
of such a set of descriptions may enable the practitioner and the 
administrator to distinguish more clearly between the various pro- 
grams, or mixtures of programs, being used and to make decisions on 
a better-informed and rational' basis. 

Behavioral Approaches to Remediation ' ^ 

Guess, Sailor and iBaer (1974) emphasize, as behavior lets, the need 
to teach specific language skills in functional contexts. Their- 
approach, used with non-verbalizing non-vocal children, emphasizes 
procedures of teaching rather than content and sequence: 

»w . I ' 

1) Pretrainlng evaluatiofl and assessment of repertoire of child 

2) Training vocal imitation, with three major variants: 

a) consecutjLve motor and then vocal imitation; 

b) concurrent motor and vocal Imitation, in order to 
generalize imitation in diverse contex^^s; ' 

c) direct vocal imitation 

3) Functional speech and language training 

As noted in discussion of operant-conditioning, the weakness of this 
approach is that it deals in detail with specific skills and lin- 
guistic responses, byt still has to resolve the difficulty of 
choosing the most appropriate sequences. 

On the other hand. Guess, Sailor and Baer outline four major prin- 
ciples or stages in language teaching: 

1) Reference : helping the child learn productive labels for things 
and actions of importance to him, by acquiring motor and verbal 
responses to these objects and actions. 

2) Control : being able to organize these references in requests 
graded in difficulty, e.g. (a) "I want" /b) "I want (a tlflng)" 
(c) "I want (an action)" and (d) "I want (an action with a thing)" 

3) . Self-extended control : the child is taught to ask for informa- 

tion In order to keep in contact with and extend his beaming. 
This is why learning to ask questions is important. Lee (1974) 



points out the difficulty of question forms and the concept of \ 
"questioning for the child, with marked language delay. 

A) Integration ; • learning to store, retrieve, and use language 
functlcftially. the program needs: ,to promote techniques for 
y' memorizing and applying language' forms. 

Despite the' different assumptions about learning,, and.emphasis on 
Instructional techniques, there is in practice considerable common 
ground between programs. The -basic difference seems to be whether 
the program begins With the child's experiences or presents him with 
a ore-planned set of items to master. All programs address them- \ 
selves to* the problem of sequencing instruction in the most effective 
way, and relating the linguistic structures to be taught. to the 
child's capacities and previous learning. Whether the program is 
developmental or not, there is the icknowledgement that structure is 
needed. 

As an example, Kent (1972, 1974) has developed a systematic func- 
tional approach to teaching language to the mentally retarded based 
on behavioral principles and task analysis. The program seems to 
be applicable to a variety of language-disordered. groups apart from 
the retarded., The -sequences, described by Kent, resembl% auite 
closely those detailed by Bricker and Bricker (1974). Indeed, the 
sequences of instruction proposed are lively to form part of xnpst 
systematic programs of language remediation. 

Baer, a behaviorist, criticizes the assumption that cognitive level 
is the independent variable on which learning depends. He reverses 
this -proposition. "The abstract, conceptual, cognitive or repre- 
sentational relationship is not the independent variable of the study 
but the dependent variable; it is the outcome; it is the result of 
a set of specified training procedures which we applied as deligned 
in the interests of producing not simply a one-to-one 'response — 
but a generalized response". 

Conceptual behavior, symbolizing, and response t. language is, 
therefore, to be explicitly tjiught. Again, in actual practice, the 
developmentalist and the behaviorist may not be so far apart. 

Premack (1974) takes up a similar point, which is crucial for effec- 
tive teaching. He found that his non-human subjects encountered 
considerable difficulty in classifying objects as ''same or different' 
Analysis of what was involved in developing this ability suggested 
a need for a finer grading of the training tasks and re-organiza- 
tion of the experience presented in order to focus ^re clearly the 
discriminatidn to be made. ^ ^ 

In this instance, the subject was not only taught to match two ob- 
jects out of three, as it had successfully done, but also, with the 
same materials, to pick the "odd man out" from the three. This 
apparently simple change in pattern of discrimination established 
the foundation for "same-different". 
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Lee (1975) gives illustrations of the ways in which the therapist 
must alter^^nd focus teaching so that the meaning and the structure 
of what la to be learned becomes clearer to the child 1^ In other 
words, if there is difficulty in learning, or apparent lack of 
readiness, this should prompt the teacher and programmer to conduct 
a detailed task analysis, and review, of the sequence of prerequi- 
site behaviors *and' developmental' stages. This may lead to altering 
the experiences or tasks to be presented, a finer grading and irepe- 
tltlon of learning, and a more effective focussing on what is (to be- 
discriminated as stimulus or response. V' 

An effective program does not simply rely on the child's readiness 
for the next stage but prepares him for it. 

' \ ' - ■ 

Semantic/Conceptjial Foundations of Language 

The content of ijist ruction is assumed to be the semantic categories 
directly related to the objects and events in the child's experience 
Single frequently-recurring experiences are systematically used to 
'mark" these concepts linguistically aijd label them. Then multiple 
examples are used to illustrate and extend the same concept. When 
the child has "napped" his experiences linguistically in limited 
ways, he is led' on to form more complex patterns involving actions 
on. objects, and so to using syntactic forms (linguistic structures) 
in functional, meaningful contexts. 

• 

Lee (1975) makes a clear distinction between the pre-verbal and earl 
language behaviors which precede the production of simple sentence 
patterns. Her program assumes that the child has a range of semanti 
responses, of basic linguistic structures enabling him to take part 
in the "conversation" involved in working on a story which is care- 
fully structured in terms of* the child's level and needs,, but also 
taking account of interest and meaning. p>'''^ 

Slobin (1973), in discussing normal language acquisition, suggests 
that it provides for "the learning of new functions with old forms 
and t^he learning of new forms with old functions". 

This seems to be p d guide to planning remediation, too. There 
is a need to be fx^-.xble in making use of •the child's previous 
learnirjg and also in adapting a variety of techniques and levels 
of response — sometimes non-verbal as well as verbal. 

It is customary, in therapy with adult aphasics, to use a variety 
of techniques such as gesture, tapping out rhythm, visual explana- 
tions, explanations of how to .locate the position of tongue and 
lips, etc. An example of the transition between old and new, 
relating the verbal and non-verbal, is the following: in training 
a child to develop m.gation of a sentence, a preliminary step is 
to get the child to utter a request, e.g. "Want cookie" and add, to 
it a non-.erbal gesture such as a shake of the head. The next step 
is to add a verbal marker "vNo", as iii "NO want cookie", and from 
this develop the grammatical form, reproducing > in effect, the 
normal development of negation. (Uee (1974), Bloom (1970)), 
Training "yours" and "mine" distinctions in severely handicapped 
or retarded individuals may require a great deal of active [.^^istur- 
ing and modelling of action to cue in the verbal distinction. 



Lee "(1974) emphasizes, in her analysis of children's sentences, that 
children with marked langiiage delay may have difficultv^n acquiring 
certain graanatlcal structures because the distinctiflJ>< communicated 
by these expressions are not fully understood by the child. 

Instructional Procedures 

The teacher/therapist needs to structure and focus learning sometimes 
by.ei«ph«sls and Intonation, by using/atterns which bring out more 
clearly the item to be attended toT^r by reducing the length and 
complexity of the language, i.e. using the child's sentence. It may 
be necessary to add additional graphics' or dramatic support, to 
build up experience of a meaning which is missing for the^child. 

By contrast, instructional procedures describe the techniques used 
to teach the content and control the sequence.' They may range from 
behavioral api:roaches such as operant conditioning which strictly de- 
fine the stimulus to be presented, the response to be made and the 
shaping of response, to much more open approaches. The instructional 
approach may stress strict definition of task, with much controlled 
practice, as in classical articulation therapy or language drills . 

Essentially, "instructional procedures" cover matters such as focus 
and control of the child's behavior (management), structuring of 
'materials, means of presentation, pace of presentation and the con- 
trol of discrimination and reinforcement. They cover choice of tech- 
niques such as imitation, modelling of language, behavior, expansions 
of child utterance, reduction of complexity of language by teacher/ 
therapist to- accommodate the child's language or memorjr difficulties. 

They relate to whether presentation of information is by direct 
instruction ^nd modelling, or by using the child's response and • 
mapping language onto it, or using the environment to stimulate and 
sh^pe language in a developmental manner. 

Obviously there is an interaction between choice of instructional 
procedures, content and sequence, and also assumptions about the 
nature of language and learning. The behavioral approach usually 
will favour task-analysis, specified and pre-planned sequences of 
instruction, and an analysis of language sequences, based on empiri- 
cal information on which behavior is prerequisite to the next. 
Teaching will likely be operant-conditioning or prescriptive teach- 
ing. Techniques emphasized are likely to be imitation and ^peti- 
tion, conversely^ the developmental approach will favour reliance 
on developmental language data, emphasis on the relevance of the 
child's concepts tnd semantic understanding, use of materials and 
'situations meaningful to the child and of his normal language 
environment. * 

Nevertheless, there can be considerable variation and combination 
• of factors in any given program. In theory, at least, instructional 
procedures need not necessarily be related to particular choices of 
content and Sequence. Confusions between considerations of content 
and in£*t rue tional procedures have led to confused evaluations of 
programs, and preference or rejection on the basis of judgements 
which aid partial or prejudiced. 
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. Progranmlng is a concept Which is part of /^instructional procedures. 
It is related to the concept of structure , but 16 riot the same. \ 

^ ProgramBing emphasizes the use of specific behaviors .as criteria 
■for entry to learning, the laying down of strict sequences of learn- 
ing, pre-planning the tasks to be accomplished and pre-planning the 
choices of response allowed. In programmed materials, the kind and 
level of cueing' and propiptlng is likely to be strictly defined, as 
well as the> kind and freguency of reinforcement.. Programmed mate- 

* rials define strictly the ll>eciflc objectives to be galhed and the . 
criteria for success and transferee the next sequence of learning. 
Programming requires strict structu^ (content and sequence) but a 
program may have a high degree of structure without being t^lghly ' 
"programmed" in tenps of Instruction. The best example of 4 highly 

programmed approach ,;Ls seen in operant conditioning. \ 

\ 

Programing Instruction usually reduces the choices or free respon^ 
ses available to the child; by definition^ It sets out to control, 
shape, and pre-plan learning. What Is not so often realized is ^that 
It often reduces the alterns^tlves avai^lable to the Instructor. 

In extreme, the teacher is told in detail how to present, stimulate, 
prompt and confirm, and what adaptations he is to make (e.g. slm- \ 
pllfylng, reducing language, repeating, advancing the learner to a \ 
more advanced form). Examples of this are the Gray and Fygetakis 
program, which is described as a structured operant-response^program, 
and the Dlstar prog^ms for language and reading. 

Such programs probably meet the needs of particular groups, e.g. 
non-verbal or extremely handicapped children, or* groups at a parti- 
culi^ point in learning, e.g. establishing language responses, or 
those such as autistic children who need extreme consistency and 
frequency of reinforcement. < . * 

« a 

Developmental programs such as Reynell ^^nd Chedoke, Miller and Yoder, 
or Lee, aje structured but not 'highly programmed. Such programs 
leave much more choice to the teacher and to the child in interaction 
in altering pace, selecting alternative experiences or responses in 
the short term to meet individual needs or the demands of the situa- 
tion. • ' 

In one sense, highly programmed approaches impose an external control 
on learning. Control is exerted through the materials and instruct- 
ional procedures, at the cost of having alternative choices or 
adaptability outside precisely defined limits. By contrast, in 
structured but developmental programs, the control is arrived at 
through the teacher/therapist acquiring and internalizing skills and 
criteria — in effect, calibrating and adapting to the program. 
'*This is seen explicitly in the Lee story-conversation program, where 
the therapist is free to devise materials to meet children's experi- 
ences and needs, b.ut muat take account of the current semantic situa- 
tion and structures to be acquired. It is customary for therapists 
to write their script, then discuss and try out the "lesson" with 
colleagues, if possible. External programming. removes the need for 
worrying about goal^* and procedures, but at the cost of loss of 
initiative and flexibility; the program is paramount « 
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It seeat pr«fer*ble, considering the varied neids of these children, 
to build up Internal progranming Ir the skills of teachers — 
storing, comparing, adapting experience of programs in actual 
interaction with children. 

Specific Techniques in Instruction 

^e following ija a discussion of some of the particular issues in 
.instruction! ^ . . 

There is considerable conoon ground in many programs, despite their 
greatly differing emphases, in use of (1) language graded to the 
child's level, (2) use of motor and verbal imitation as an important 
teaching technique, (3) using techniques such as modelling a response „ 
for a child, expanding a child's utterance, (4) use of physical and 
verbal prompting or cueing to help elicit responses, with more or 
less systematic reduction of these cues as the child progresses. 

Imitation may not be the major vehicle of normal language acquisi- 
tion, but it is an important aspect: of language teaching. Imitation 
can be viewed as a special response class of discriminated operant 
responses. (Lovaas (1977), Koegel (1973)) It can, therefore, become 
generalized, ^ and one of the aims of instruction is to establish 
generalized imitation as an effective vehicle of communication be^ 
tween teacher and taught . 

Imitation may be rote copying. Brown et al (1965) showed, early in 
the research on child language, that a child might be expected to ♦ 
iifitate a linguistic pattern before he could comprehend, and this 
in turn before he could produce it spontaneously. Menyuk (1969) 
and others, however, have shown that even when attempting to imitate 
a sentence, the normal child will filter it through his system of 
grammatical rules and alter the reproduction in predictable, meaning- 
ful ways. The language-disordered chi.ld, by 'contrast, is more likely 
to respond by rote or to alter the sentence by simple omitting, or 
confusing part, i.e. because of lack of comprehension or memory 
overload. Not all imitation involves comprehension, but for imita- 
tion to be most effective, comprehension is probably necessary. 

Imitation responses should be made as meaningful as possible. Through 
imitation, new features can enter the child's emerging linguistic 
responses, if he imitates utterances at a level appropriately more 
complex than his own. Imitation can be shown to be a function of 
the particular characteristics of the model to be matched. Careful 
analysis of the stimulus allows characteristics of the verbal model 
such as complexity, length, order, or structure to be copied without 
requiring every feature of the teacher's utterance to be reproduced. 

Through presentation, cubing, and prompting, and through checking on 
the acceptable level of response,, the teacher can move the child from 
no response to an approximation in the direction needed, e.g. "Give 
me the cup" to "Give cup" rather than "Give me" or "The cup". 

In several programs for youjig or retarded children, a phase of motor 
imitation precedes verbal imitation. This, first, because it is 
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usually easier for the child to gesture a response, and because 
It can be much more easily focussed or even physically cued. 
Secondly, because the motor response gives a signal which the 
teacher can use to establish further response (e.g. use of pointing). 
Thirdly, because the motor "Response may be coupled with the verbal 
and cue this In. 

It la an open question, a matter for empirical research, whether 
motor imitation must precede verbal imitation or must be coupled 
wit,h it. 

Eeholalic responses and ^'mitigated ^cholalla'' (Fay (1967)) can be 
used as bases on which to develop more useful language responses. 
(See Santa Barbara Project Manual (1976)) The basic concern In 
using Imitation Is not to regard it as a be-all and end-all, but 
as a useful technique which should be expanded and replaced by more 
interactive responses in the course of language therapy. 

llodelling responses for a child Is another form of Imitative proce- 
dure; In effect, presenting a model for Imitation, then repeating 
and confirming it when the child replies. 

Expansion of the child's utterance into a more complete or coherent 
form Is another natural technique In the Interaction between adult 
and child. Brown and Bellugl (1965) described this first as a repe- 
tition of the child's utterance by the parent, with addition or 
correction, (e.g. child: "Baby bibby"; parent; "That's baby's bibby") 
and saw it as a fundamental aspect of interactive language learning. 
Cazden (1972), however. In a carefully controlled, study, found that 
children whose parents were Instructed to respond with a high pro- 
portion of expansions of the child's utterance did not develop 
language as well as children who were exposed to more natural, fuller 
responses. 

It has been suggested that children receiving expansion responses 
were only having their syntax corrected, whereas those receiving 
comment and elaboration were receiving responses directed to the 
semantic and conceptual aspects of the situation (I.e. meaning) as 
well as Incidentally to the syntactic. 

Stremel and Ruder .(1973) suggested that "expansion" should be de- 
fined more rigorously, i.e. teacher's correcting response to a child's 
production of a target utterance, with a tangible reinforcement (i.e. 
reward or confirmation of correctness) to encourage the child's 
expanded imitation of the target utterance. This expanded utterance 
should b^ the base for expanding to the next level of mastery; e.g. 
if a "subject-verb" pattern is produced by the child, this is con- 
firmed by the teacher but the reinforcement accompanied by an expan- 
sion .to the next level of complexity — "subject-verb-object". 

By using expansions and observing the child's response, it can be 
gauged whether the child can move to the next level without expli- 
cit training. If the "child spontaneously produces, significantly 
often, expansions which move him up to the next level, this suggests 
that the sequence of learning is appropriate and well-graded in 
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terms of linguistic structure* For example, Stremel (1973) found 
that when hX^uae^ the subject-verb pattern, 60 children spontane- 
ously producea-^bject'-verb-object, as compared with 117 who needed 
the therapist to produce the expansion. By contrast, when Stremel 
tried "subject-verb-object" and tried to induce the child to expand 
to "subject-verb-preposition-object" there were only 11 spontaneous 
expansions compared with 83 uttered by the therapists. • In other 
words, success in spontaneously adding to the complexity of linguis- 
tic structure depends on the sequence involved in the structure and 
its complexity* 

ReductnA the complexity of the structure is the reverse of expansion. 
It may be used with young children (or children with language dis- 
order and poor auditory memory) to achieve confirmation of the 
pattern they are attempting, where the original sentence was too 
long, too complex, for their poor auditory memory; e.g. "I see the 
dog". Child: "See dog". Teacher; "Yes, see dog." Obvious redu- 
cing, like imitation, is a phase in the interaction, and the child 
would be moved as soon as possible to the more complex utterance, 
not simply reinforced for his reduced utterances. 

There are little hard data on the respective merits of various 
techniques. In an effective sequence of interaction, a variety of 
techniques might be used. 

hurray (197A) suggests that to induce reciprocal exchange, question 
and answer, comment and response, are more effective than either 
modelling or expansion since the consequences of such inter-actlon 
are related directly to the act of communication; they are not 
dependent on external tangible reJnforcers or shaping to an arbitrary 
criterion of correctness. The reciprocal interchange in the "con- 
versation" of the Lee program is claimed as one of its additional 
advantages both linguistically and as an effective technique of 
teaching. 

Crystal (1976) suggests that language remediation should draw on the 
techniques of second-language teaching. He quotias the use of 
incremental drills ; i.e. the learner is asked to complete an utter- 
ance with a fixed phrase or a spontaneous utterance, possibly with 
carefully modulated prompting through Intonation. 

Another technique is substitution drill in which the learner substi- 
tutes one or more items into a standard pattern; e.g. "I see a car... 
I see a boat". By arranging the conditions of replacement, the 
therapist can direct the expression to be sel3Cted and practiced. 
As contrasted with expansions, it is possible to use contractions ; 
i.e. collapsing two sentences into one, deleting words or phrases, 
replacing a complex construction by a shorter form e.g. noun phrase 
by pronoun. 

Embedding drills require the learner to combine two utterances so 
that one is incorporated within the other grammatically; e.g. "Father 
is there. Father is- hungry." "Father, who is hungry, is there." 
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Tranafo naatlonal drills require the learner to change statement to 
question, active to passive, positive to negative, to change tenses 
or word order. All these taight be incorporated within 'imitation, 
modelling, and expansion techniques. 

Crystal .(1976) gives considerable attention to question-answer 
exercises. As Lee (1974) points out, the question-answer is a 
difficult structure, both 'grananatically and semantically, for many 
language-deviant children. Mastery of this structure is very impor- 
tant. Question and answer often form tne majority of the teacher's 
interaction with the child. There are differences in difficulty 
between subject-verb inversion questions (such as. Do you?. Can you?) 
which can be answered with a gesture or Yes/No, and those questions 
beginning with where, what, why, etc. which require a linguistic 
formulation for response. Crystal warns against the difficulty of 
the general question which gives the child little factual or linguis- 
tic support for his answer; e.g. "What is he doing?" 

Crystal emphasizes the value of forced answer questions of the 
pattern? "Is it X or is it Y?". He points out that these can be 
used to emphasize the correct answer; e.g. to elicit verb, object, 
verb and object, subject and verb, subject, verb and object, in that 
order of linguistic development. An example emphasizing the produc- 
tion of the verb is: "is the man running or is the man sleeping ?" 
If the child does not respond, it may be repeated, at varying speed 
and loudness, altering the order of the verb, adding cue phrases to 
focus attention, pointing to pictures, giving an example of the 
action or other appropriate cues. Crystal also suggests some eleven 
responses by th6 teacher/ therapist which are likely to have negative 
or unproductive responses. 

11.18 Specific Aspects of Programming 

The presentation of the task should simplify and organize it for 
the child. Much specific language training is serial. It seems 
plausible and in line with normal language learning, that linguistic 
behaviors which are interdependent should be learned concurrently > 
and helped to reinforce one another rather than separately and 
serially. It makes sense to set up a program to help the child 
discriminate and interrelate the various forms of "s/z/ez" which 
are the common variants of noun plurals; e.g. ''cats, dogs, horses*\ 

Within this concurrent training, the form which is easiest to learn 
or is^most frequent should be selected. In the plural for nouns, 
the /s/ may be the first one acquired in the course of normal deve- 
lopment which is one criterion. It may also be the one most readily 
assimilated to the range of environments containing /z/ and /ez/. 
On another criterion (perceptual saliency) the /ez/ might be the 
one which is most efficient to learn first. Clearly, as the 
behavioral analysts point out, the different criteria for choice 
of sequence need to be evaluated empirically. 

Ruder and Smith (1974) point out the need for a criterion of what 
is independent and what is interdependent in a linguistic sequence 
of Ijehavior. They propose "Component Content Analysis'' as an answpr* 

/ 
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In this approach, the linguistic utructure is analyzed into its 
salient features or conponentsj e.g. (1) concepts mapped into a 
particular linguistic structure (2) a specific grammatical form or 
principle and (3) phonological similarity of topography. For 
example, the plurals /s/ /z/ and /e«/ vary as follows: 

1. Linguistic concept plural. all same 

2. Grammatical principle - affix all same 

3. Phonological topography s/z/ez different 

This analysis suggests that these plural endings are interrelated. 

Ruder and Smith suggest that, using this analysis to guide the se- 
lection of structures, related and unrelated items in language should 
be compared to see (1) how far learning one transfers to the other, 
and (2) which is the best sequence oriearning so that learning one 
item transfers to the other. The technique is to train to criterion 
of success on one structure then probe systematically to find if 
there is any spotltaneous transfer to the other. If the /"second item 
does not show traitefer, it is in turn iiraine^d to criterion. Next, 
the item which wasVaught second is taught first to another group 
and probes made to iee if there is transfer to the other structure 
(now taught secondf which again la trained to criterion if the trans- 
fer is non-existent/ or Incomplete. 

♦ 

The significant comparison is (1) between the number of trials needed 
to reach criterion of mastery for an item when it is not initially 
trained, compared with (2) the number of trials needed to reach 
criterion when it is directly trained. The ratio of 1 to 2 is an 
index of the probability of transfer, i.e. that behavi^rwhich is 
not directly taught will occur as a result of training tsfPlT related 
linguistic structure. This can be called a "sensitizing CKuotient " 
and is presumably what happens when a child generalizes and develops 
rules in real life language learning. 

It was found, for Instance, that teaching the copula "is" before the 
structure containing the auxiliary "is ", as in "is going"; created 
efficient transfer of the use of "is". If the sequence was reversed, 
this transfer of learning did not take place. Learning plurals 
/s/z/ez/ in this way is likely to show effective transfer and reveal 
which order of learning is best. By contrast, it is unlikely that 
learning plural /s/ will transfer to effective use of /s/ when used 
as a possessive ending to a noun. 

It is suggested that application of techniques, such as those out- 
lined above, and employing criteria for the most effective sequen- 
cing and transfer of learning, should help to improve the instruct- 
ional procedures of remedial language programs. It also should 
give information on the more effective sequencing and structuring 
of the, language material. 

In language teaching, it is useful to distinguish between thr " code " 
or rules to be used and the strategies which are based on these 
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(see Ko^stler (1965) for a similar distinction). The code deter- 
> mines what must be learned, or the sequence's which have to be 

f" followed,, but it does not determine how the "language game" is to 

i- be played; i.e. the actual presentation by the teacher, the experi- 

ences to be used, the materials employed. The best and most funda- 
;p mental programs, in the sense of adaptation to the child's needs, 

are those v^ich allow the teacl^er and taught; to adapt to one 
2 another, to inter-act within a planned, rational system of objec- • 

* tives and informed assumptions about the child's neads, difficulties, 

ways of l^earning. 

11' 19 The Importance of the Abilities and Characteristics of the Child 

* 

The abilities and the needs of the child dictate whether highly 
structured and programmed approaches are needed. Children who have 
poor receptive language will have different problems and needs from^ 
those who have receptive language but poor or no expression. There 
/ is a difference between the child who cannot vocalize and one who 

has some productive language, however limited or distorted. Evans 
(1971), discussing autistic children, points out that there is a 
considerable difference between the problems of teaching language 
to those who have no language and those who have some. 

Age is an important variable. Young language-delayed children, i.e. 
those aged below 4 years, will often require their language to be 
built up, using linguistically structured experiences which are 
carefully selected for. content and^equence but related to their 
developmental needs. They need help to make the transition from 
pre-verbal symbolic and gesture behavior. Remediation must take 
account, of several factors simultaneously, so that articulation is 
discriminated and practised in the same situations which are used to 
build up the child's production of language structures — as in the 
North Western University early intervention program. 

11.20 transfer of Lteaming 

Highly programmed and structured -a^roaches, in general, emphasize 
controlling and defining the child 'sVLearning within a teaching 
situation. Behavioral modification (bperant conditioning) typically 
concentrates on organizing the childf s responses within the learning 
situation by increasing the frequency of appropriate responses, and 
shaping specific behaviors through schedules of reinforcement. 

These approaches can be very successful in establishing specific 
patterns of response in children with little or no language. The 
difficulty of operant conditioning — or "drills" in general — Is 
that it does not ensure that the child can select and use that lan- 
guage In his own community, nor that he can extend and generalize 
his linguistic responses. 

Lee (personal communication) comments that, in her opinion, much 
of the real learning of language takes place outside the therapy 
situation, and that behavior-management approaches may work by 
simply setting the scene for this through developing appropriate 
attending and discriminating behaviors. Lovaas et al (1973) 
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reviewed successful work in establisliing specific verbal responses 
/• in severely handicapped children. He reported the enormous effort 
in tine and repetition of responses needed to produce generally 
disappointing I'^els of response. There was limited evidence of 
generalization of specific verbal responses to situations outside 
the one over which the therapist had control. 

11,21 Alternative Systems of Language 

language programs must takfe account of pre-verbal language or sym- 
bolic behavior.- Some children do not develop verbal language, or 
may do so only after prolonged and tedious sequences of learning 
based on repetitive drills. A number of autistic children and a 
high proportion; of severely mentally retarded children fall into 
this category. In addition, . there are the children, sucK as the 
cerebral palsied, who cannot produce the correct articulatory pat- 
terns for spoken language because of motor problems; also children 
with severe apraxia or motor-programming problems in organizing 
speech. 

For these, an alternative form of language system m ay be essential. 
Menyuk (1974) makes the point that the acquisition of language does 
not depend entirely on cognitive level, and that there seems to be 
a specific difficulty for some children in achieving the level of 
abstraction required to learn a speech system. Making the transi- 
tion from non-verbal concepts and symbolizing to a phonological 
system requires a considerable feat of abstraction, linking a set 
of arbitrary units of sound in arbitrary Sequence with the language 
system already established. 

« 

Premack (1974') and Moores (1974) demonstrated that true language 
can be designed a^d taught apart from phonology and auditory pro- 
cesses, i.e. speech. The perceptions required for symbolic function- 
ing can be specific to visual and tactile processes, and the learner 
can have a less complex set of tasks to master on the way to develop- 
ing a functional language system. They suggest that the initial 
overload caused by the complex phonological receptive motor processes 
required in apeech can be set aside or. postponed. They show that 
even at the sub-human level, semantic information can be mapped 
effectively onto a conceptual base by using concrete symbols obeying 
the rules of a language system. 

Children who cannot cope with speech can acquire an alternative 
language system. -This may be: sign language, use of special 
visual Ideographic codes such as the Bliss Symbol system, or alter- 
natives such as pictorial symbols, rebus, picture-boards, etc., or 
use of concrete symbols as in the Non SLIP aystem. 

It is now clear that manual sign systems in common use are true 
language systems with their own semantics and syntax, modalities 
of communication;, e.g. definition of first, second and third person 
by position of signing. (Wilbur (1976)) They are acquired in much . 
the same way as a verbal language.' through imitation, modelling. ^ 
and interiaction. Many of the techniques of learning language, apply. 
Established sign systems may appear to be gestural and "iconljc". 



I.e. plcturizing objects directly but it is clear that they rapidly 
become conventionalized and structured, like natural speech, so that 
the signs and their Inter-relatlonships have to be acquired as a 
separate language. Those who wish -to communicate with the learner 
must,;acquire the language. 

Research Indicates that signs may be acquired by tl\e young child a 
month or more earlier than he would normally acquire spoken language, 
possibly because the use of gesture is more primitive and nearer the 
basic actions/operations of the child, and signs are more percept- 
ible than articulation. 

Research suggests that, far from inhibiting the development of spoken 
language, the acquiisltxon of signing is likely to stimulate it. (See 
Dever (1976)) There is good reason for this. Spoken language is 
formed on a template of an existing conceptual and symbolic, system 
in which the concepts of classification, order, meaning ar.» built 
in. C 

When a child acquires a sign system, he hda an organized system of 
language which enables. him (1) to communicate directly, (2) to 
receive messages about the semantics of his world, and (3) to per- 
' celve that language (signs) Is systematically related to interpret- 
ing and communicating facts about the wvrld and about language itself. 
He has a model of a language system on which to build, as well as 
being able to use that language system to establish facts about lan- 
guageJ • 

It is customary, in teaching signs, to verbalize the word or express- 
sion and help the child to vocalize. Tliere may be difficulties in 
this for autistic children who attend to .one aspect of a stimulus 
complex (Koegel (1973)), but for many others, covering a wide range 
of ability, there seems to be no apparent problem, but rather a 
reinforcing effect. .' /I 

' / 
At worst, the child is given a substitute language for expression. 

At best, the manual system may be a "prosthetic" device which helps 
the child. That is, he can express himself and so make use of his 
existing receptive (spoken) language. Use of sign language maj^ sti- 
mulate vocalization and in due course, with suitable mediation, the 
development of some level of expressive spoken language. 

Receptive aphasics, who can make a little sense of spoken language, 
can learn for the first" time a systematic language, and from this 
learn the meaning of objects, pictures, etc. and to acquire reading; 
from this they acquire spoken language through a process of building 
up their vocabulary and syntax from external^^iues of colour and 
position. This is now the chosen method fo^ severely language dis- 
ordered children in schools in the United Kingdom. 

There is evidence that autistic children who have failed to acquire 
language, or have acquired minimal language as a result of long 
efforts through operant conditioning techniques, can acquire at 
least a minimum of either receptive or expressive use of signing. 
Progress may vary and can be slow, and limited, by the same Cactors 
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which affect their aynbollelng and understanding of spoken language, 
but still constitutes a higher levels of coBaaunlcation than previously 
existed. C \, 

The (luestion is whether children who show in their early years severe 
difficulty in coping with spoken language, for whatever cause, should 
not be put on a sign-learning program as soon as possible. There is 
much to be said for the use of sign language as a developmental pro- 
gram, l*e. used as an e^rly and direct approach, or as a remedial 
support, rather than as a compensatory response when other programs 

in spoken language have been tried and failed. This is now the 

approach in one school for the bearing handicapped in London, England, 
which has for some years used sign language as an auxiliary remedial 
program for children who have persistently failed on an oral approach ^ 
and now proposes to introduce it from the beginning of the child s 
placement In school. 

One difficulty ^with sign language is the need for teachers and parents 
to learn a new'and complicated system, to do so effectively, so as 
to teach children fluently and efficiently. A <^onsequent difficulty 
is the limitation of the speech community to which the child has % 
access. . . 

It must be remembered, that without adequate communication of some 
kind, the child's learning in all areas is hlndered/at the age when 
learning is most rapid. / 

One major dif f itulty at present is the variety of sign languages 
which may be taught. There are six or more major variants, ranging 
from AmerJ-can Sign Language to the Paget-Gorman system used in Bri- 
tain (Moores (1976)). The systems vary in their degree of conceptual- 
semantic regularity, e.g. in some, the signs for different related 
concepts have no similarity whereas in the Paget-Gorman system, the 
claimed advantage is that a concept such as "animal" has a basic 
sign to which markers are added to signify specific classes of animal. 

The systems vary in their syntactical structure and in the degree to 
which this incidentally, or deliberately, parallels the syntax of spo- 
ken English. It is claimed, for Signing Exact English, that it is 
an efficient sign language but also enables the message to be trans- 
mitted and read in spoken English word order and syntax. The benefits 
of this are both to the normal listener, who can receive a message 
in the order of his spoken language, and for the learner in making 
the transition to spoken or written English. 

It is obviously essential that there be standardization of sign 
systems and effective programs for teaching sign language. 

A system which has achieved considerable popularity is the Bliss 
Symbol system, based on Charles Bliss' "Semantography", an attempt 
ftto create a universal visual-ideographic set of symbols. The sym- 
bols are, as far as possible,, attempts to mirror the objects and 
actions they represent while being ideographic, i.e. the^symbols 
are partly iconic, like early hieroglyphs, and not abstract like 
Chinese idtsographs. The system was original% adapted to meet the 



needs of cerebral-palsied children who had receptive language but 
were unable to use. spoken language. The system can translate to 
printed English equivalents which are normally printed below the 
ideograph. The system has been extended for use by severely men- 
tally retarded individuals, with some success, depending on the 
intellectual level and symbolic functioning of the individual. They 
. may not acquire all 400 sjTubols, but may learn enough to communicate 
immediate needs, feelings, and elementary references to objects in 



Currently, the- Bliss Symbol -system is being developed by havingra 
standard lexicon created for it. One difficulty has been to dafcide 
how far, within the spirit of the system, meanings can be composed 
by simply adding symbols, and how far additional specific lexidal 
signs are needed for particular concepts. It is also being adapted- 
to various more efficient forms of delivery, i.e. electronic displayi 
to overcome the cumbersome scanning and focussing needed now to in- 
dicate signs. 



\ computer) on the effectiveness of linking a spoken expression coded 
\from. the[ Bliss Symbol, when this symbol is selected. > 

One difficulty of this system is that, like manual sign systems and 
ideographic systems in general, it has no specific syntax except for 
the addition of symbols in proximity to one another, or to determine 
and qualify one another. A sentence translated from Bliss Symbols 
may or may not read in English order, or have English syntactical 
markers, though it will have EnfUsh semantic v^lue if properly conir. 
posed. Another factor is that thfe system was devised by an adult, v 
making assumptions about the resemblance between given symbols and 
the objects represented; children must make an effort of abstraction 
to acquire and memoriae the symbol's, and the, symbols sometimes cause 
difficulty. For example^ the symbol for walking (legs) looks obvious 
to a normal walking person but may not be recognized as such by a 
child who has never walked. If children were to evolve their own 
visual symbolism, the symbols and the relationships between them 
might well be different from that of' an adult system. 

There is a summary of references to the Bliss Symbol system and 
other pictorial systr.ms In Lloyd (1976). The Bliss Symbolics Foun- 
dation publishes a newsletter. 

For individuals who cannot cope with the demands of an abstract sign 
system, or a pictorial system, c there have been attempts to provide 
more concrete signifiers. Following the ^ork of Premack who success- 
fully trained a chimpanzee to attach meaning to concrete plastic 
symbols, to relate these to one another and to "read" and "write" 
simple sentences. Carrier (1976) adapted the principles and tech- 
niques. The Non SLIP method (Non Speech Language Initiation Program), 
This method is based on a set of varied plastic symbols which have 
a colour coding, ^e child is taught, by imitative and discrimina- 
tive learning, to distinguish the symbols, to relate them to pictures, 
and to place each symbol of a particular colour coding in the 



the environment. 




Research is being 
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correct slot In a sequence. When the various skills have been 
over->leamed and put together, the child can select and put in 
sequence symbols tQ cowunicate messages at the level of simple 
sentences. 

The grading and' sequencing of • teaching the program has received 
careful consideration. There are "branches" in the program to 
enable the child who learns inefficiently on some aspect to im-^-~ 
prove his performance. It is claimed that the system can be 
mastered in a matter of 12 hours in total; it has yWorked with 
children who made no progress despite extended pMiods of work on 
spoken language. The system does require that^e child has con- 
cepts of common objects, the equivalence of objects and pictures, 
and ability to discriminate these. Despite being concrete, it 
may be too difficult for ihdividuals who have little initial 'capa- 
city to classify objects or symbolize. It has been said to work 
better with children who already have some vocalizing/verbalizi.n6 
ability rather_than those who have no spoken language at all.* 

It is obvious that the use of these alternative systems is called 
for when the langr 'ge disorder is severe but the child shows, some 
capacity to symbolize. 



These programs are not a panacea. Children may bring to such pro- 
grams the difficultd.es they encounter in acquiring spoken language 
Fenn (1976), studying the acquisition of sign language by mentally 
retarded children, em^asizes the peed to simplify presentation, 
reduce the conceptual load, and grade the learning to the limita- 
tions of the child. Difficulties in use of signs for expression 
reflect the child's semantic and syntactic confusions. ^ 

It is worth repeating that without adequate communication of some 
kind , the child's learning in all areas is hindered at the age 
when learning Is most rapid. * 
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A Guide to the Analysis and Selection of 
Language Programs 



This presents a summary of the principles (based on theoretical and practical 
evidence) for the description, analysis and selection of language programs 
which emerged from the present study. The full analysis, as the end-result 
of the study, was available too late to be used in detail to analyze programs ' 
in. the study, but contributed significantly to its thinking. The guide, in 
whole or part, would appear to be a useful guide to research worker, pro- 
fessional or teacher. . * • 

12.1 lliE CHARACTERISTICS OF THE CHILD 

The characteristics of the child which bear on choice of language 
program and need to be checked are: 

1.1 Age Factors 
Chronological age 

Developmental level \ 
Age of onset of language delay/ disorder 

\ 
t 

1.2 Cognitive Functioning ; 

Verbal and non-verbal Intellj^gence level/mental age 
^/Special abilities/disabilities (other than language) viz. memory, 
^ motor, perceptual 

Child's conceptual level: ability to classify, sequence, relate 
^ relevant stimuli/experiences < 

1.3 Pre-language Symbolic Processes \ >^ 
Level of understanding/use of imitative gesture ^ 
Level and kind of symbolic and dramatic play 

Ability to manipulate and use common objects in the environment 
Ability to relate normally to persons 

1.4 Language Development 

Stage of development in: vocalizing; 

articulation/phonology; 

linguistic structures (grammatical/syntactic); * 
semantics (grasp of common meanings); 
action, location, belonging, negation; 
animate/ inanimate, male/famale, - 
singular /plural , etc. 

extent of receptive and expressive vocabulary 

!• 5 Existence of receptive language 

expressive language 
delayed/immediate echolalla 

1 . 6* Skills/abilities Related to Language Learning 

Level of ability to focus and hold attention to person/task/ 
Ability ta^arry^out motor Imitation 
Ability to carry out vocal/verbal imitation 

Ability to attend to multiple stimuli viz. words/gestures/songs/pictures 
Visual/motor skills in discriminating/making gestures/signs 
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I • ' . • 

' i • . 

•1.7 Rtltvnt Atf Inaenta o 

Abllity/reidlness to read written language 

1.8 Nature of Language Itapalment 
Sloqile delay 
. Loss of language oncz acquired 
Failure to acquire language 
.- lapalraent in specific functions: auditory memory, difficulties 
'in temporal sequencing, rhythm, selection of sounds/words, 
understanding/production of grammatical structures, etc. 

12.2 THE DIMENSIONS OF THE PROGRAM 

■ k - • . ^ 

A specific program should be checked for the following: 
\ « ' ' •' / • • 

'2.1 Title, author or origin of program / 

' ' -• ' • 

2.2 Group for^ which program is intended: 

age of students 

language or pre- language level 

diagnostic, or educational categories of children 

relevant factors as listed in "Characteristics" above 

> " » 

2.3 Dimennions of program . (some programs may utilize several approaches) 

behavior modificatipn/operant conditioning (of sounds/.words/ 

utterances/graphic symbols/ signs?) 
behavioral (based on defined, planned sequence of stages and ♦ 

prerequisite skills, e.g. Kent; Guess, Sailor & Baer) 
programmed (lesson sequences; written script for teacher; 
specific direction and order of presentation, 'e.g. 
Distar, Gray & Fygetakis) 
cognitive/ conceptual (based on child's concepts, experiences) 

e.g. Bloom/Lahey , Reynell , Chedoke 
developmental 1. entry to program baseil on child's stage of 

acquisition of language 
.2. 'content of program based on child's normal 
,j 'stages of acquisition, of qne or<>more aspects 

• of language (e.g. Miller & Yoder) 

3. sequence of teaching or experiences based 
on normal stages of acquisition of. language 
(e.g. Crystal et al). 

4. using cxpeviences/acttyities appropriate to 
child's level of development and matching 
language to these (Miller & Yoder; U.CL.A. 
Neuropsychiatric Center school for autistics, 

' ' . Ritvo) 

5. using "natural" materials and real-life 

' V ' situations or play appropriate to develop - 
\ ^ mental level of child in a relatively 
\ unstructured and open way 
syntactic /grammatical (emphasis on following or developing 
pre-determined or development ally based sequenceH of 
; linguistic structure) , e. g. sentence patterns, subject-verb; 
tense, person, pluralizing, etc. 
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staantlc (emphaslElng neanlnga, relatlonBhlpa to categories 
of experience» e.g. actor/actlon/obj^.ctj, possession; 
location)/ 

phonological /(articulation ai^d production of speech .sounds, 

intonation or auditory training) 
functional language (acquisition of specific language skills 

or responses used for particular adaptive purposes) 

e.g. requesting or social Interaction 

2.4 Eopha^ids Expressive or receptive language or balance 
— J between these 

2.5 Stages specifically included, yiz. Motor imitation 

Vocal imitation 
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Verbal imitation .(words, etc.) 
Receptive use of words 
Discriminating between objects/ 

word* labels for objects 
Ilote/<production of vords 
Requesting and refusal language 
^ (e.g. "Give me...") 

Meaningful use of words for objects 
Sentence patterns .... etc. 

(For more detail, check against sequences such as Nisonger Program; 
Kent; Bricker and Bricker; Miller and "^oder;. Gu^ss, Sailor and Baer) 

2.6 Specific Content or Scope of Program 

extent of vocabulary to be used/learned; aegree of control 
over vocabulary; skills to be acquired; linguistic structures 
covered and sequence of presentation, (or number and kind of 
non-verbal symbols,, or^signs); complexity of utterances 

2.7 Stage of competence aimed at; . 

a) whether functional, ijse at the level acquired; or as a 
stage to acquire a higher level of language 

b) approximate stage of language to be reached, e.g. 4 year • 
level; competence in everyday conversation; ability to 
follow lessons normally, etc. 

2.8 a) General aims of program (as specif ied» or derived from ^ 

consideration of the"content» tasks^ . 
stage sjof competence to be acquired) 
b) Specific objectives set out, or specific stages to be mastered 4 

2.9 Procedures for establishing a baseline or point of entry Into 

the program (or for application of diagnostic information 
in decision) 

2.10 Methods/materials/tasks for evaluating progress of student 
(Built-in procedures for assessment; external criteria aiM procedures) 

2.11 Procedures for deciding exit; from program 

(Criteria for level of competence or completion of "program) ^ 
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2.12 Setting/ori«&is«tlon appropriate for program: - ^ 

individual therapy ^ 
group therapy 

individual teaching in class 
small group teaching (up to 3 or 4 students) 
^ class teaching ' 
^> individual assignment /following presctibed program 

^ individual play /activity ^ . 

group play/ activity 

at school 
in the home « 

in residential institutions 

2.13x Appropriate^usersi N . 

'\ speech pathologists 

psychologists/other professionals 
trained behavior managers 
trained teachers 
child-care workers 
^ parents 

peers ;/ '• 

2. 14 Form of program: 

kit providing specific instructions and all necessary materials 
series of written lessons/scripts for teachers to follow (e.g. Distar) 
manual specifying procedures with elaborated examples, but leaving 

cl<oice of 'Specific materials or procedures to teacher (e.g. Lee) 
manual outlining procedures and sequences (guidelines) with 

illustrative examples 
kit providing variety of materials with suggestions on sequence 
and u&e but leaving some choice to teachers (e.g. Peabody) 
programmed/prescriptive materials (e-g.-^^^ching machine and 
, frames, programmed workbook, etc.) 

V ^ games- or pieces of equipment together with limited guidance or 



\ completely open choice of materials or content by teacher 

\ and/or child 

\ audiotapes (with or without supporting guidelines or commentary) 

\ ' slides/ filmst rip (with or without spi -if ic commentary or guidelines) 

2.15 Wh^t materials have to be provided by the teacher? ' ^ 

2.16 Is there a need for^specific pieces of equipment, e.g. 

Bliss Symbol boards 

Non SLIP plastic symbols and related equipment 
"electronic ear" 
amplifiers/listening centres 
tape-recorder (for published tapes) 

record-player (for records which are part of program material) 

chak;tb 

etc.\ 

2.17 Are one or more alternative non-verbal forms of symbolism used: 

Non-SLIP; written language; Bliss Symbols; picture boards/rebus; 

sign language (specify kind, level used, expressive/receptive 

and relationship to other forms of communication) ; linger spelling 



'.J- . 



- 133 - 



2.18 Does the program claim to^be a form of "total communication", i.e. 

use of sign and verbal language, or other mixtures of forms 
of communication? 

2.19 Describe the extent to which specific aspects such as the above 
differ: a) at different stages of the same program, 

b) to meet different needs, or 

c) different levels of cojspetence in the same child, or 

d) needs of different groups of^ children 

The above guideline is intended specifically for analysis of a 

distinct program. It may be usefully applied to describe the 

varying contributions of different parts or stages of a total 

classroom curriculum . 
"~" ^• 

12.3 * 4)ETAILED DESCRIPTION/ /iNALYSIS OF A LANGUAGE PROGRAM , 

To be accurate and useful, the description of a language program 
^must be detailed and take account ^of the several Uii&ensions or 
aspects by which a program can be classified. A program may 
resemble other programs in some ways but be quite aifferent in 
others. It Is suggested that the reader use the following 
analysis by checking off those aspects which best describe the 
program which is being examined. Different programs can be con- 
trasted as "same" or "different" in significant cW&racteristics, 
or programs can be ranked in terms of each Important character*^ 
istic and so compared and contrasted. 

The features described below may be bipolar. That is, if a pro- 
gram is high on one aspect, it will b^ low on the opposite. On 
the other hand, the characteristic may be found in all programs 
but to varying degree. Characteriauics may appear to be indepen- 
dent of one another , e.g. "dev^c^ji^rrtaEl" and "structured", or 
may tend strongly to go togethetj'^.gi^^some versions of the 
"developmental"^ approach tend to be associated with a less struc- 
tured approach, i.e. a more "open" form of learning emphasizing 
experience and activity by the child as an important basis; 
"programmed/prescriptive" approaches tend to go hand in hand with 
specific skill teaching, strict sequencing and/or behavior modi- 
fication approaches. 

12.3.1 CONTENT AND SEQUENCE (Structure ) 

(1) The program has more or less explicit long-term goals ( ) 

short-term objectives ( ) 

(2) The program has a specific content ( ) 

(e.g. concepts, linguistic , structures, semantic ideas, 
vocabulary or phonological skills or any clear choice 
and organization of such content) Specify; 

(3) The program has a distinct sequence or set of stages ( ) 

(linguistic structures, abilities, skills) 
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(4) The specific sequences of linguistic structures or skills 
which build on one another ^o so: 

a) by following the "normal" developmental sequences of 
language acquisition 

(i) the most frequently occurring structures in a stage 
(ii) the apparently taost important structures in a stage 

b) by following a sequence of prerequisite skills/ tasks 
established by experiment or practical trial 

c) by following a sequence suggested by a particular theory 
about language or the nature of learning, e.g. from 
simple to complex; successive learning of two related 
structures; simultaneous learning of two related struc- 
tures; OR the demands of the particular medium, e.g. 
Bliss Symbol/ sign ' Specify; 

(5) The program can be varied and adapted to individual heed in 
terms of stage of entry to program by child, stage of exit; 
in terms of pace of instruction 

. in terms of particular materials selected for learning 
in terms of particular instructi^al approach or motivation 

but must have H^f^n^c^ lineulstic content and /or sequence 

Specify the above: * 
(Semi-Structured/Unstructured ) 

(6) The program does not select defined linguistic content or 
sequence or both ^ 

(7) The program uses a variety of materials and learning situa- 
tions to teach a variety of skills/ tasks but ranging wider 
than language, e.g. academic/adaptive/social skills 

(8) The program is based on practical, day-to-day decisions 
on what language skills a child needs in the short term 

(9) The program uses a book or materials (e.g. workbooks) which 
have linguistic content but follow no particular pattern, 
e.g. functional language; teacher selection f rom Peabody 

(10) The program assumes there is more than one sequence of tasks 
or sets of materials or experiences which will lead to 
required language learning and these may vary from child to 
child 



(11) The program uses "open" 



^ relatively unplanned situations 

based on child's needs or interests (e.g. pre-school envi- 
ronment, unstructured play, field trips, conversation, 
general env i^ronment ) 

NOTE: that a linguistically-structured approach can make use 
of developmental and environmental situations, as in 
the Lee Interactive Language program. 



( ) 

( ) 

( ) 

( ) 

( ) 



( ) 

( ) 

( ) 

( ) 

( ) 



( ) 
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12»3«2 INSTRUCTIO NAL APPROACHES (Progranmed-prescrlptlve va. less programmed ) 

1, Specific sequences of learning, tasks or skills have to be ( ) 
acquired in specific order or specific ways under control 

of teacher or material (e.g. workbook) 

2. The program has a sequence of specific "lessons" or frames ( ) 
(in a teaching-machine or prograoned-materlal presentation) 

^. Lessons are written out in detail or have a detailed "script" ( ) 
which the teacher must folio*? 

U. The program is likely to be based on a performance- or skill- ( ) 
analys5«- leading to specification of: behavioral objectives, 
specific skills to be mastered in sequence and levels to be 
attained Specify: 

5. The program has strict criteria for entry to learning and ( ) 
placement of child on the program 

6. The program has strict criteria for determitilng mastery of ( ) 
objectives/skills and for advancing the student, repeating 

tasks which are not mastered and final mastery Specify: 

7. The program is in fixed f o- m for all students (e.g. workbook) ( ) 
or defines strictly the responses the teacher must make, i.e. 

there is little freedom to vary response on part ot teacher 
or student except by the instructions of the progran 

8. Emphasis is on skills and drills/practice for these ( ) 

9. The well-structured prescriptive program is likely to be based 
on a performance analysis or skill analysis of the objectives 
to be reached and the ways in which skills and sequences can 
be broken down in detail to attain these objectives (e.g. Kentj 
Guess, Sailor and Baer; lafer stages of Bricker and Bricker) 

Specify: ' ^ 

10. The program has clfearly defined instructional procedures, ( ) 
e.g. cueing the child, imitation, expansion, reinforcem^ient, 

fading out ^. Specify: 

11. The program has defined kinds of levels of reinforcement/ ( ) 
confirmation of success (e.g. correct responses before reward, 
correct repetition or o ' crimination of stimuli before task 

is considered sufficiently mastered) 

12. The program is likely to rely on extrinsic reinforcement ( ) 
e.g. primary reinforcement (food), tokens, approval, rather * 
than intrinsic motivation (exploration, curiosity or satis- 
faction in completion of task). Need to Specify: 

NOTE: that, although highly prescriptive programs are quite distinct, 
elements of programming/prescription must enter many teaching 
approaches as either major or minor contributions, e.g. 
follow-up drills and reinforcement within a "developmental" 
program. 
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i 12.3.3 THE DEVELOPMENTAL APPROACH 

- "Developmental" has a range of neanlngs. Failure to distinguish 

between these leads to confusion in description. 

1, "Developmental" can mean choosing content or sequence of ( ) 

language learning by basing them on the normal development 
of language acquisition /succeBsion of linguistic structures 
"found in the young child (as in Crystal (1976)) 

2.. "Developmental" can mean placing a child in a particular ( ) 

program or stage- of remediation by considering his develop- 
' mental level in language, concepts, etc. (in relation to (1) 
•> above, possibly) ^ . 

3. With a young language-delayed child, placement at his actual ( ) 
developmental level in a program or learning environment 

OR 

4. With older or language-disordered children, placement in a ( ) . 
program at a level " equivalent" to the developmental level 

or stage the child has reached in language, Irrespective of 
his/her size or age, e.g. a 3 year old linguistic level of 
structure for a student much older who has only just reached 
this level 

5. "Developmental" may mean" not relying on linguistic or conceptual ( ) 
structure derived from general considerations of children's 
development but drawing on the child's immediate interests 

and choices, his "natural" language activities, experience or 
play, or using the environment for "real life experience" in 
order to stimulate use and application of language structures/ 
skills 

(The typical "open" pre-school/kindergarten approach) 
NOTE: The above need specification. Commitment to one aspect 
of the developmental does not imply commitment to others, 
though this may be likely. The developmental approach 
(Sense (1) and (2 V above) can co-exist with structured 
language cont. ^aee Lee and Crystal), A "skill/ 
prescriptive" p gram is, however, unlikely to be found 
associated with \ developmental approach as defined by 
5 above (though, -iS noted, total classroom programs 
often have bits of many different approaches) 

Sense (1) of "developmental" is that used in following 
chapters of the report for Sequence "Developmental" 

Sense (2) of "developmental" is that used in the following 
chapters of the report for " Entry " (to program) 

Sense (5) of "developmental" is used in the following 
chapters of the report to describe what is there called 
"Environmental" developmental. 

NOTE: A majority of classroom language programs in the study had 
important components of the developmental in all three 
senses, but also important components of the programmed/ 
prescriptive approach. (See Chapter 16) 
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12.3.4 "ARTIFICIAL" PROGRAMS 

' • ♦ 

. . Some programs follow a more or less strict sequence of language 
content which is not> based on normal stages of development of 
language biit departs markedly from these, either (i) in the kind 
of language to be learned, or (ii) the medium of presentation. 

1. The program uses teaching or sounds/syllables related to ( ) 
visual equivalents (rather than words, structures, etc.) 

Example: the Association Method, Eisenson method 
Specify: • 

2. The program builds up speech units by reinforcement/imitation ( ) 
of basic vocalizing or speech sounds to arrive at a functional 

use of language (unrelated to normal stages) 
Example: operant conditioning of language: Santa Barbara 
■ Project, Teachers' Manual 

Specify: 

3. The program uses alternative symbol systems (see ALTERNATIVE ( ) 
SYMBOL SYSTEMS) which may or may not follow normal develop- 
mental stages in choice and\sequence of learning of symbols 
Example: the John Horniman language pr'>gram 

4. The program uses written language before spoken language or (' ) 
concurrent with it 

Examples:. Association Method; John Horniman program 
12.3.5 ASSUMPTIONS ABOUT THE NATURE AND STRUCTURE OF LANGUAGE , 

■ ■ -4' 

1. Assumptions about the 'language to be learned: 

How explicit are these assumptions or concepts? ( ) 

What system or theory, if any, underlies the program? ( ) 

More than one theory or approach? ( ) 

What explicit/implicit goals does the program set out to reach? ( ) 
Specify: 

Possible foundatlonis for program: 

a) > Transformational grammar (Chomsky): base sentences, ' ( ) 

transformations; linguistic structures defined by this grammar 
(Example: Lee, Gray and Fygetakls) 

b) Systematic but eclectic approaches to grammatical structure ( ) 
based on developmental considerations Example: Crystal 

c) Use of eclectic, structural grammars as guide: ( ) 
Crystal, using Quirk et al ^'Contemporary Grammar of English" 

d) Semantic approaches i.e. communication of meaning through ( ) 
language structures 

Eclectic (based on child's experiences) Miller & Yoder; 
Nisonger program; Los Angeles County Autism program 

e) Semantic/conceptual I.e. linking' specific stages in child's ( ») 
concepts in a Piagetian activity situation to linguistic 
structures Example: Bloom and Lahey 
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£) Semantic/ case granaar I.e. linking meanings to be acquired ( ) 
1>y child to theoretical expectations based. on development 
"of language or succession of learning defined by case 
grammars such as Chafe ' 

ttV' Communication" models, based on practical, functional ( ) 

considerations viz. autistic programs e.g. Santa Barbara, 
or on linguistic theories of language as discourse e.g. 

Halliday " 
Specify: 

h) Vocabulary Building (with or without other language abilities) ( ) 
viz. many applications of the Peabody materials 

1) Empirical bases for categories/ stages of language to be . ( ) 

taught, which do not conform to ' developmental stages or , 
language theory \ 

Example: Guess, Sailor & Baer categories of language - 
skills; Distar ' Specify: ^ 

j) Functional Language : Language , meaningful or rote, acquired ( ) 
for specific adaptive or social purposes without reference 
to developmental/theoretical considerations 
jExample: autistic programs; learning to request, labellii^g 
^f common objects/situations, social formulas 

Specify: 

, ■ ^ 

k) Undefined or haphazard mixtures of language skills or ( ) 

content, of spoken and written, etc. 

Specify in detail: 

1) Phonological aime4. at improving child's articulation or (0 
pronunciation of speech sounds/ syllables' or intonation 
as such, without reference to meaning or structures 
"Generative phonology" viz. distinguishing sets of dis- 
tlhctive features in the child's speech system and using 
these to develop systematic discrimination/use of sets of 
speech-articulation features ^ . 

(Rule- related approaches, viz. Compton, Ingram) 

or more eclectic, less systematized functional approaches ( ) 

to production of speech sounds/ speech therapy 

(e.g. the production of verbalizing in first stages of 

many autistic programs) 

Specify: 

Hi 

NOTE: The above categories add more detail to the concept .> 
of STRUCTURE (CONTENT & SEQUENCE) 



2. LANGUAGE - Receptive : Rote 



( ) 



Comprehension ( ) 

Expressive ; ( ^ 

V Reception /comprehension precedes expression ( ) 

\ i (Example: Kent, Bricker & Bricker) 

Reception/ comprehension alternate or are ( ) 
simultaneous 
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3. What is the sequence of .receptive and expressive language 
in the zoain stages of the program, in terns of: 

vocalizing ' 
responding to/using speech sounds 
t responding to/using intonation 

* responding to/using syllables 

responding to/using worels 
responding to/using word^^as requests/ labels 
responding to/using sentenx^e patterns 
responding/expressing at RO^E level (formulas, 

functional language) 
responding/expressing at MEANINGFUL level 

(i.e. flexible response to language; ability to 
/ -♦'produce a variety of language structures appro- 

priately or to vary the same sentence appropriately) 

Specify: 

12.3.6 REVIEW OF LANGUAGE COMPONENTS 

I 

Check whether the program contains these elements and what Is the 
relative Importance attached to each (a) in the whole program^ or 
(b) at different stages of the program; 

Phjonolpglcal: experience In auditory perception/ 
discrimination/memory 
artlculatlon/speech production 

^ Syntactic/ understanding or producing spiecific 
.Gra^mmatlcal: sentence patterns; using transformations 

such as negation^ question forms » grammati-* 
cal or morphological structures^ e.g. tense^ 
person^ plural» preposition usage 
OR mastery of word levels phrase levels 
clause level 

Specify: 

Semantic: linking experience and language forms to ( ) ( ) 

express major categories and distinctions 
of the child's world» e.g. action^ location 

Lexical/ extending vocabulary not only in size but ( ) ( ) 

morphological: "dlf flculty'% complexity and width. Literal 
and figurative usages. Changes in word form 
relating to meaning and grammatical use. 

Pragmatic: real-life usages; ability to converse; ( ) ( ) 

exchange information or feelings; regulate 
one's own or other's attention/behavior; 
social and interpersonal usages and awareness 

12.3.7 THE USE OF OTHER ASPECTS OF LANGUAGE IN THE PROGRAM 
(reading I writings spelling) 

1. Place of reading in the program (a) as a medltm/ald to learn ( ) 

spoken language » etc. 
(b) as a product of language ( ) 

learning 



s 
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2. Place of writing ;ln the program (a) as a medium/aid to learn ( ) 
>■■*■■ spoken language, etc. 

(b) as a, product of language ( ) 

learning 

3. Place of spelling/phonics in (a) as a mediusa/aid to learn ( ) 
the program spoken language, etc. 

(b) as a product of language ( ) 
' ^ • learning 

4. Specify whether reading is graphic (letters, syllables, wurds) ( ) 

auditory (phonemes, syllables, words) ( ) 

word recognition , ( ) 

^. comprehension ( ) 

^ audio-visual, i.e. hear-read or • ( ) 

X visuo-auditory, i.e. read aloud ( ) 

\ silent ^ . - ( ) 

5. Is stricti^N controlled vocabulary, etc. ^used for above? ( ) 
NOTE: This Section relates to the significant overlap of some 

classroom language curricula with academics. 
This section also should be used to assess "reading/ 
writing"" ik "the more "general non-verbal Vsense e.g. 
"reading" Bliss Symbols and producing sequences of 
' such symbols '^o express a messagie. 

12.3.8 THE USE. OF ALTERNATIVE SYMBOL SYSTEM S 

1. Does the program depend on or make major use of an alternative ( ) 
(non-verbal) symbol system, e.g. sign. Bliss.? 

2. Does. the alternative system replace speech? . ( ) 

3. Is the alternative system used together with speech? ( ) 

("total communication") 

4. Is the alternative system used to build up verbal compre- 
hension and/ or speech? ( ) 

,5. Does the program depend on use of a manual sign system? ( ) 

6. What kind of sign system is used (e.g. American Sign Language, 
Visible English, Paget-Gorman) Specify: 

7. How "conceptual" is the sign system, i.e. specific signs ( ) 
stand for concepts which can be modified by additional 
markers/signs rather than each idea having its own • , 
arbitrary sign Example: Paget-Gorman sign system (concepts) 

8. How "syntactic/graimnatical" is the system (i.e. are signs ( ) 
presented in, English word order; does the system use signs 

for plural, tense, etc. attached to concept signs, e.g. 
specific sign for "gone" or "-ed" marker attached to a verb? 

9. Is there a combination of other, media with sign, e.g. Bliss, ( ) 
pictures? 

10. What is the transition from sign to oi^er media? (e.g. linking 
sign with picture, pi*- are with word, sign with word, etc.) 

Specify: 
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\ 11. Is finger-spelling used, as a separate system? 
^ or linked with signing? 

12. Is finger-spelling used, as a substitute for oral language? 

or together with language? j 

13. What is the degree of concreteness of graphic symbols used: 

Non-SLIP and ^'Preoack'" symbols 
Picture board 

Bliss Symbolism -"isi^. \ 
Printed words 

14. Are graphic systems (e.g. Bliss) linked with understanding 

/ ^ speech? j 

^ linked with using speech? 

' linked with reading words, etc. 7 

linked with sign language? 
Specify: j 

15. What levels/stages of learning are involved? \^ 

e.g. learning to "read" Blisk before learning to communicate 
e.g. learning 50, 100^ 200 orYoO symbols ' 
e.g. learning to express functional ideas, requests, etc. 
e.g. learning to make statements / 
e.g. learning to put symbols together in complex signs 

or statements 
Specify procedures/stages: 

16 « How are symbols/ signs acquired: ^ 

By operant conditioning e.g. modification of gesture for sign 

e.g. association of symbojLs with thing 
or picture \ 

By building a coherent system of communication 

By selecting Important concepts to teach 

By using functional situations, e.g. requests, needs 

(see Kent manual) 

17. How is the system elaborated? i.e. shift from acquiring N 
receptive mastery to expression; from functional use of 
language to understanding that the language can be used to 
uiscuss concepts Specify; 

10. How Is the system elaborated so that the child becomes aware 
he is using language and ca^ discuss other linguistic concepts 
in it. I.e. picture, word, dtatement, jstc. (e.g. John Horniman) 

Specify; . 

* 

19. What is the, "vocabulary" of the system; what are its limits 
in terms of its "dictionary" and the memory of the learner? 

Specify; 

c 

12.3.9 SPECIFIC INSTRUCTIONAL PROCEDURES 



7 



) 
) 
) 
) 

) 
) 
) 
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1. Imitation; 



2. Rote response 



Motor 

Gesture/sign 
Vocal 

Receptive: e.g. trained to point to lect 
Expressive; e.g. association of verbal 

label with object 
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3. Meaningful response Receptive: e.g. discriminating between ( ) 

choices 

Expressive: e.g. choosing between alterna-* ( ) 

tive responses 

4. Modelling of a linguistic response by teacher for child ( ) 

5. Modelling of response by peer ( ) 

^■^ 6. Expansion of a child's utterance (grammatically; in terms of ( ) 

sense) 

7. Reduction of teacher utterance to meet child* s needs ( ) 
(e.g. "Bobby give ball" Instead of^^"Bobby, give me the ball") 

8. Modelled imitation, e.g. two teachers or teacher-child modl^l 

a language interaction for thi^d to respond to » ( ) 

9. Organization of 2/3 way interaction, e.g. teacher talks to first 
child, he in turn signs to second"^ interpret; one child 
responds to teactier*8 question receptively (non-verbal) and 
another is asked to say wha): happened (expression) 

Specify: 

10. Requesting behavior (teacher ;chird) ( ) 
Negating behavior (teacher induces situation in which child ( ) 
refuses a request; indicates he is negating a statement) 

11. Forced^choice questions ( ) 

12. Substitution exercises/pattern exercises, i.e. developing 

a variety of examples of a sentence pattern * ( ) 

13. Deciding on specific sequences of teaching/reinforcement , viz. 
using same preposition In relation to many different objects; ( ) 

using different pre 'ition In relation to same object ( ) 

■ » 

14. Organizing "discourse" between teacher and one child; teacher ( ) 
, and children in turn; betweien children 

\ Specify: 

12.3.10 GENERAL TECHNIQUES 

1. Discrimination of objects/events and sets of equivalent stimuli ( ) 

2. Discrimination of responses to equivalent stimuli// ( ) 

3. Establishing relation of stimuli to linguistic form ( ) 
4« Achieving correct seq\iencing of symbols ( 

5. Discriminating between patterns In a similar set of linguistic ( ) 
structures, e.g.. variants of a sentence, and between different 
linguistic structures in appropriate ways 

6. Stages, in Kleffner*s model of instruction, e.g. 

a) responding to language ( ) 

b) learning to use language patterns at some level of complex- ( ) 

ity 

c) applying and generalizing to real-life situations ( ) 

7. Use of direct instruction by teacher 

partial cueing of response by teacher ( ) 

stimulating child to expand structuteb without direct ( ) 

reinforcement 

helping child "initiate" by suitable cues and initiators ( ) 
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8. Use of repetition/ variation drills; individual/group 

-9. Use of massed vs. distributed practice fo:f effective 
practice and^ retention 

10. Sequential presentation of two related linguistic structur 




es 



vs. simultaneous presentation/discrimination (cf. Ruder & Smith) 



11. Monitoring of sequence und transfer viz. whether teaching Qtie 
structure first transfers more effectively to second structure, 
or the converse (cf. Ruder & Smith) 



( ^ 

( ) 

L ) 

( ) 



NOTE: There are discussions of general and specific techniques in 
many texts, and specific examples in particular methods 
e.g. The Association Method. But for organized presentation 
of such issues, see Kleffner (1973); Crystal (1976); Ruder 
& Smith (1974) and other discussants in Schiefelbusch & 
Lloyd (1974); Santa Barbara manual. 



12.3.11 SPECIFIC BEHAVIOR-MANAGEMENT STRATEGIES 
1. Operant conditioning: 



Schedule of reinforcement 
Kind of reward 

Specific behavlors/skllls reinforced 
Criteria for defining objective 
Criteria for defining mastery of task 
Shifts In schedule, revard».etc« to meet 
changes In child's learning Specify: 

2. Use of dlff ereritlal reinforcement *. 

e.g. to 1 in 3 reinforcement so that child is prepared 

to work In a group of 3 children Specify: 

3. Cues used: * ph^ical prompts (physical intervention); 

physical prompts (placement, structure of stimulus 

in terms of colour, size, shape, 

verbal prompts 
gestures/signs ^ 

4. Stages of shaping, existing response 

e'.g. encouraging vocalization/echoing; reinforcing 
specific characteristics, e.g. vowel; eliciting only 
specific sound required at appropriate volume and as 
appropriate response 

Specify: 

5. Stages of fading procedures e.g. successive removal 

of cues or prompts; dropping out a part of stimuluis; 
reducing volume, size, etc. differences 
Use of signing together with verbal commands or labelling 

Specify: 

6. Objectives set: 

production of specific limited motor or vocal response 
» functional bits of language/sign e.g. "Hi", "Please" 



( ) 
( ) 
etc. ) 

( ) 
( ) 



request and negative request behavior i 

specific skills/labels 

questions 

conversational responses 



"Give me". "Not want" 



I « 
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'7. What Is the relationship of the^skills taught to general 
^ stages of linguistic development? Specify: ' 

8. Evidence of organization of the generalization of responses .„ 
to new situations? ^ 

« ' ^9. Evidence (organization of) the extension of the language 
; ' learned to the hoi^e and outside environment? 

Specify: 

NOtE: A variety of sources, but see Santa Barbara Autism 

Dissemination Project Teachers* Manual; Lovaas (1^76) ; 
Los Angeles County Autism Manual. J>' ' 

12.3.12 USE OF SPECIFIC CUES OR QDDES IN THE PROGRAM 

^ ' ■ ■ • ' 

' - 1* Use of colour-coding ; ' 

Class and sequence ^f concrete, symbol (Non SLIP) (. ) 

Class and sequence of words: Lea System; "n3medial Syntax" ( ) 

2. Arrangement/seq^nclng of symbols (Bliss S^rmbol board & method) ( ) 

3. Association of sounds and written forms (Association Method) (^ ) 
and continuous (cursive) writing with con^nuous sound 

4. Pictorial representation of Idea or sound, e.g. Rebus ( ) 
*' 12.3.13 .CONCRETENESS/ABSTRACTNESS IN LEARNING SITUATION MATERIALS 

■ ■ 

Is there a gradation of concreteness In stimuli and activity and 
is it relevant? 

/f^ la Use of real objects and events, activities within classroom ( ) 

/ or' in environment, e.g. field trips, cooking, etc^ Real life 

^ . use of language/symbols/signs for labelling objects, etc. 
> ** 

2.. Use of functional language for requests, expressing needs ( ) 

3. Use of play activities (directly or indirectly)":e.g. sand, ( ) 
, construction, water, toys, etc. to promote labelling, request, 

, comment 

4. Use of drama (dressing up by child; role-taking; role-tkking in^ ( ) 
which teacher Intervenes to promote role-plky; interaction of 
child-child or teacher-child in dramatic play) 

5. Use of puppets by teacher to communicate, or use by child in ( ) 
free and then "directed'' fashion 

6. Use of objects for labelling, matching, classifying, e.g. ( ) 
in a ''treasure bag", matching objects 

7. Matching objects to other representations, e.g. real object ( ) 

to toy ^ 

8. Use of actual slides of the object ( ) 

9. Matching slides of similar objects, events, etc. to objects ( ) 

10. Matching objects to pictures, cartoons, diagrams ( ) 

11. Using^ pictures to generate language, e.g. labelling, discriml- ( ) 
nat ion , classi f icat ion 
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12. Use of secondary sources, e.g. videotape^ film, to stimulate 

,. language 

13. "Real applications" of language: structured (tQacher-prompted) 
and later unrehearsed conversation/ discourse ' 

14. Use of audio-tapes » records, etc: 

a) real life sounds, music, rhythmic activity (e.g. Peabody) 

b) speech sounds, chlldten*8 own voices and recordings 

c) programmed materials and pre-selected tasks, e.g. 

Developmental Learning Materials tapes 

15. Us6 of structured sequences of language-question, irequest, 
If prompting, development of Incredslngly complex sentence patterns 

16. Use of substitution drills, forced questions, or linguistically 
structured interactions (e.g. Lee Interactive program) 

17. ' Use of structured/programmed workbooks or materials; lesson 

or script^ by teacher 

18. Artlculatory training, sound and auditory drills 

19. Reading ^ ' 

20. Spelling/writtng 

12.3.14 TEACHER ORGANIZATION AND CONTROL (For specific program or total program 



This section can only sketch cut the very varied and complex ways In 
which a teacher organizes groups for teaching, uses time and time- 
tables and arranges materials in order to promote learning. Much of 
what is involved in this aspect of the program is ww^eady covered by 
answers to* previous sections. It may be of value for the teacher, 
or the staff together, to consider these questions: 

• • 

1. Teacher Initiates: commands, requests, asks questions, states ( ) 

Teacher shapes and reinforces responses , ( ) 

Teacher initiates but less directly; organizes learning ( ) 

materials or situation to stimulate rcssponse (e»g, 
pictures, setting up a structured role situation, ' 
stimulating children to Interact) 

Teacher u^es s.-^^.uation to encourage response (e,g. pre-schcol ( - )* 
play situation, puppet, using activities and experience to 
stimulate language) 

Children helped to Initiate: given cues to initiate a conver- ( ) 
sat ion, cued to ask questions; given opportunities to 
interact in dramatic play, puppetry or within a small 
conversation group 

NOTE: See Sections 9, 10, 11 and 12. 

2. Emphasis In program Is on: 

. Information processing/skills . ( ) 

Learning by experience/activity / ( ) 

or mixtures of these techniques ( ) 
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3. Group/claas organisation of teaching: 

a) One/one (teacher /child) ^ 

b) One/one in group of up to 3 to 4 children (e.g.- teacher ( 

* works with one ahd keeps others busy; organization of 
learning for those not receiving direct attention o^ 
tocher?) 

c) One/many in small group (3 to 4). Teacher alternates atten- ^ ( 

tion, instruction between children in turn . 

d) Group (up to 3 to 4); teacher stimulates interaction between ( 
' children or organizes different roles, e.g. asking one 

child to ask a question and another to answer, etc. 

e) Large group (more than 3 to 4), as above, (b) to (d) •( 

Teaching/discussion using whole class, as above (c) to (d) ( 

4. Uniform presentation to whole class; demonstration of a ta^k 
or piece of material by teacher; simultaneous activitieo 
similar to all, e. g. ' responding in sequence (ditftrcnc children) 
to same question or similar question (Distar); responding in 
chorus; answering question or repeating variations of a lin- 
guistic structure being learned or practised, etc. 

Specify: % 

5. Children work at same time on similar materials or tasks ^ 

e.g. workbooks, reading, practice ^ ( 

6. What are the teacher's ova preferred methods of 

control 

motivation (e.g. tokens, approval, task-mastery) 
focussing or teaching attention to tas^ * 
— reinforcement (see Section 9 and 11) • ^5 

^/ Specify; 

7. Organization of teachir^g groups; 

by age 

developmental level' 

language level or specific language difficulties 

8. Organization of specific groups: 

for language instruction (direct) 
language experience/play, etc., e.g. pre-school 
language ganies and practice activities 
reading 
^ spelling/writing 

math, etc* ^. 
remedial work 

9. Organization of individual instruction 

for language wox-k (direct) 
language experience/play 
language games and practice activities 
. reading 

spelling/writing 4 
math, etc. ^ 
remedial work / 
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10. Size of "small" and "large" groups 



Specify: 



11. Purpose of groups, as above: for materials used; centres 
worked in; kinds of learning; levels of learning 

'■^ Specify: 

12. Timetabling: variation between morning/ afternoon activities 
etc. 

Specific slots for specific activities during day, etc. 
Same timetable for all students in class 
"Individual" timetable or program for individuals or 

groups, etc. 
Length of time-slot activity? 

13. How ts time and attention distributed between students 

and on what criteria? 
How is time and attention distributed between different 

sizes and functions of group (Sections 14.1 to 14.10) 
What do students do when not receiving teacher's direct 
attention or not involved in small-group interaction 
- or conversation (practice/ extension activities/play?) 

Specify: 

14. Does the same person teach the same children throughout, or 

do children rotate between different people? 

Specify: 



15. 



16. 



17. 



18. 



Do children stay in home class or "rotate" to different 
outside activities or to different teachers? 

Specify: 

How are space, storage and materials organized to facilitate 
learning? e.g. learning centres, teacher control of 
learning materials, child-initiatad activities with 
materials because trained to do so 

Specify: 

Use of teacher's aides 

volunteers 

Specify: 

Use of normal-peer instruction 

Specify : 



( ) 

( ) 

( ) 

( ) 



( ) 
( ) 

( ) 
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PART II 



THE EMPIRICAL DATA 



The Methodology, Assumptions and 
JLO Background of the Study 



13.1 SCOPE AND PURPOSE: REVIEW 

The scope and purpose of this report is to J 

!• Describe the needs and characteristics of children who are iden- 
tified as having disorders or delays of language, i.e. have 
severe communication disorder sufficient to ensure that they 
are placed and educated in schools or facilities for children 
with this variety of handicap; * 

2* Describe, analyze and evaluate as far as possible the varieties 
of provision made for these children in the way of programs, 
organization and teaching techniques. (See the full description 
excerpted from the research introducing this report.) 

This 'stydy is not primarily concerned with the study of psychological 
processes, neurological or medical causes of speech and language 
pathology. It is concerned with summarizing relevant research on 
children with specific language disorder. 

An attempt has been made to provide a context of relevant research 
in the Introduction. Definitions and criteria of language handicap 
have been discussed. The principles and concepts underlying the 
development, selection and use of programs for remediation af lan- 
guage delay and disorder have also been discussed, to provide a 
background of ideas against which the empirical facts on program 
and curriculum for children with communication disorder In Ontario 
can be placed. 

This is primarily an educational study . It must, therefore, take 
account of the whole organization and content of the curriculum 
for the language-handicapped child ~ how the child is identified 
for placement and grouping, the organization of teaching, staffing, 
and resources. Programs must be seen, as far as possible, in this 
context, not viewed simply as specific techniques of language reme- 
diation. 

13.2 THE METHODOLOGY OF THE STUDY 

The methodology of the study is essentially that of a survey. It 
describes present arrangements and program, providing summary data 
and trends on programs for children in the major educational faci- 
lities which could be identified and visited by the research team 
^ in the time and with the resources available. These are drawn from 

a background population which Is probably between a quarter and a 
third of the elementary school population of the province. As noted 
later, 75 schools or facilities were directly visited and observed 
between March 1976 and the end of April 1977. Data were obtained 
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on 487 children. ^ 

Identification of children was based on the perception and judge- 
ment of professional workers in the educational system. That is, 
the children were those judged by the participating facilities as 
having severe enough language/commufiicatlon difficulty to be placed 
in a school I class, resource-program, or in a special facility such 
as a hospital or regional centre «hich claimed to provide, in whole 
or significant part, for those language difficulties. 

Identification was based, therefore, on professional, administra- 
tive and essentially practical decisions, not on direct diagnoses 
of individual children though of course various assessments and 
diagnoses had been made by health and educational systems in placing, 
children in these programs. 

It is essential to emphasize that the children were identified 
t hrough their programs and observed in their programs , since the 
reporting of the variety of programs waa a main objective of the 
study. 

(1) At the first stage , board of education, school or agency 
officers responsible for the special education or treatment 
of the relevant group were asked to identify their special 
programs, or identify appropriate children within programs 
if the programs were not entirely devoted to language dis- 
order. They were given provisional definitions of children 
with specific language disorder and asked to exclude, at the 
first stage, children such as purely mentally-retarded, cerebral 
palsied, hearing-handioapped, or having only speech disorder. 

A provisional criterion of two to three years' gap between 
language level and level of general mental functioning was 
given as guideline. In one county an alternative criterion of 
children having a discrepancy of 30 I.Q points between verbal 
and non-verbal intelligence scale scores was accepted as a 
working alternative. ' 

(2) At the second stage , the research team met the professional 
group — the research committee of the board, the special 
education officers, the principals and/or staff of agencies — 
and discussed in detail the kinds of children perceived as 
having specific language handicap within the terms of the 
study. Programs or children were included or excludca ny 
comparison' and contrast with criterion. At this stagey there 
was reference to principals and/or teachers for their judge- 
ments. The arrangements varied from locality to locality, but 
in several instances all the teachers concerned with language 
programs were brought together for discussion with the research 
team. The participating facilities were asked to "over- 
include" children, i.e. put forward all children who appeared 
appropriate, including borderline cases. 
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A brief checklist guideline, indicating the signs to look for 
in Aildren with expressive or receptive language difficulties, 
was (issued. 

<3) At th ird stage , the research team checked witK principal 
and/or school or unit staff once again to determina»^whether 
children fell within the limits of the study. Evenat-this 
stage, decisions on exclusion could take place. 

The study therefore presents a picture of language-handicappj.d chil- 
dren and the programs available for them as they existed in their 
actual variety in 1976-1977, as agreed between the research team 
and the education system, not arbit-rar;Lly defined by restrictive 
selection criteria or tests imposed by the research study. 

In a real sense, the process of negotiation between research team 
and the system studied established who and where language-handicapped 
children were. 

13.3 THE INSTRUMENTS AND TECHNIQUES 

The purpose of the study was to collect information by (1) report, 
(2) observation, and (3> from records, and to classify, compare and 
analyze these observations. It was presumed, corr^cLly-, in the light 
of later experience, that there was a great deal of yaciety and 
heterogeneity of handicap under the title "communication disorder 'r 
Also, that there was a a^iderable variety of .kinds and levels of 
program. 

Since the information was cVllected from several different sources 
and was defii.jd, to some extent, by different criteria, it is at 
times only partial. It is by definition information which can be 
fallible. Errors may be introduced in questions posed, in interpre- 
tation by the respondent, by possible errors or conflation of infor- 
mation in coding. A cardinal principle of this study was therefore 
that the data should be gathered from as many different spurces as 
possible, to permit of comparison and cross-checking. 

The main sources of information vrere: 

13.3.1 Structured interviews with the principal or other profei jional 
person in charge of A school or facility. Thpje interviews gath- 
ered information on the administrative/statistical background of 
the program: the number and distribution of children; methods of 
intake and classifying children; stcifing, experience and qualifi- 
cations of staff; and the organissation and goals of the facility. 
The main instrument was a questionnaire, Schedule 2/1. Some ques- 
tions on the organization of the individual classroom or program 
wpre also a.yked on Schedule A/1 (Tr cher). 

13.3.2 Structured individual interviews were carried out with the teacher 
(or teachers^, therapist, child-care worker or whoever was directly 
responsible for organizing and teaching the child's remedial pro- 
gram. 
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These were based on Schedule A/1, which covered qualifications of 
. respondent; a definition of program goals; preferences for parti-- 
cular teaching approaches; the organization of group and individual 
instruction; use of techniques, materials, resources and space; 
and the choice ^nd use of specific remedial programs^ 

This interview wi.th one research worker normally took about an hour 
and a half. The schedule was completed by the same teacher (s), who 
also completed Schfcdules 1/1 and 3/1 on each individual child iden- 
tified as participating in the study .and found within the program. 
Schedule 4/1 is the Win source of data on programs, 

13. 3- 3 The research assistants, normally working two together, also spent 

at least a morning or afternoon observing each classroom or facility, 
depending on the number and complexity of programs in that school 
or facility and the number of children in each program. Normally, 
aL least two days was spent on each facility. In a large program 
such as Bedford Park, more than three weeks was spent in interviewing 
and gathering data. The research workers not only gathered informa- 
tion by interview but observed the interaction of teacher and child. 
They wrote de.tailed descriptions (forming the basis of case-ptudies 
\in selected instanced reported later) of classroom space, organiza- 
tion and grouping, variety and use of materials and related observa- 
tions. It should be emphasized that at no point were teachers, as 
such , Hvalua ted , 

13.344 Additionally, the two research workers working independently observed 
five-minute samples of the interaction between teacher and specific 
children, observing one child at a time (though the whole context of 
the interaction and the contribution of children other than the one 
being di^iectly observed were also -noted) ..^ After much discussion 
and trial, it was decided to base the observation simply on the 
interaction of teacher with child (oee Berry (1976)) and not jn 
sampling of all the child's behaviors in the unit of time. Complex 
forms of recording were originally drawn up, 

but experience indicated that the most practical form of coding was 
simply in terms of (1) who initiated Ln interaction and (2) overture 
or response in the form of: Question, Comnand/direction, Reinforce- 
ment/ encouragement. Directions on carrying out some action. State- 
ment or Explanation, With the time and resources available, it was 
not possible to do mo: ^ than review the^e protocols for general 
consistency betw^^an pairs of interviewers (which was high) and 
content. It would be of interest to relate the analysis of the con- 
tent of these interactions and ths: specific classroom program or 
other aspects of organization and teaching approach. 

Even cursory review revealed the fact (based on previous research, 
Fiander55 (1970)), that teachers normally initiate and control tea- 
ching Interactions. (Flanders* "two- thirds rule'O This would be 
expected when theri. is an emphasis not only on using language but 
actively teaching language. There were, howeVer, variations between 
classrcoms and betw^ 2n types of program. (1) Obiif rvation of a Dlstar 
language program confirmed that the interaction colislisted of a highly 
prescriptive and repetitive sequence of specific que^t!lt)ns by the 
teacher and specific responses by individuals or group. (2) The 
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Assocatlon Method used by aphaaic classes in the Belleville School 
for the Deaf is by its nature highly structured linguistically, 
sequenced, and repetitive so that interaction between teacher and 
child is clearly defined, (3) Observation of a gym program in a 
school for language-disordered children revealed a very high level 
of direct demonstration » command and dijrections by the teacher in * 
charge of a large group (which also had^ other teachers present) but 
with little in the way of language response by children or inter- 
action between children themselves, except in motor response. These 
direct observations, like the recording of classroom floor plans 
and the listing of materials, served as a confirmation of the con- 
tent and style of the program or the variety of content witJjriLn a 
single programt , 

The teacher of the program or person in direct contact with children, 
was also asked to complete Schedules 1/1 and 3/1 as far as possible 
on each child identified as entering the study. 

Whereas Schedule' 2/1 related to the total facility (principal) and 
Schedule 4/1 related to each individual classroom program (teacher). 
Schedules 1/1 and 3/1 described the individual child . Schedule^/l 
describes: age, sex, father's occupation, ability level and the 
diagnostic category in which the teacher agreed the child best fitted, 
as well as questions on the age when the child was first placed in 
the program, records available, information on tests of sight and 
hearing if available, the number of diagnoses and of placements for - 
the child and data on assessments. This is basic data on child, 
just as 2/1 is basic data oxi background of program. 

* ■ '/ 

Schedule 3/1 was a checklist of language skills J receptive and ex- 
pressive, which research suggested represent stages of language 
acquisition not displayed by children with language handicap. 
This involved judgements by the teacher /based on ejkperience of the 
child and is not a direct^ language sampl'e. In the' light of experi- 
ence, this schedule might well have beei/ augmented or replaced by 
a checklist such as the Bzoch'-League or Washington scales, but main 
concern was not to overload the teacher, already committed to a 
heavy schedule of individual interviewing. 

Schedule 1/1 is essentially the basis of the description of the 
needs and character istics of children , augmented by data from 
Schedule 3/1 on th^ language performance of handicapped children, 
"^hese data were classified by age, sex, socio-economic^ status and 
ability level where available, and by "diagnostic category". 

As noted later, data on socio-economic status and ability are not 
always available. There is a .considerable variety and heterogeneity 
of kind and level of handicap within each diagnostic category, 
especially that recorded as "language delay and disorder" (as 
distinct from "aphasia" and "autism"). A crucial finding in this 
study was the repeated evidence for a great variety of handicap 
within the heading of "children with communication disorder", even 
when consideration is strictly limited to those claimed to have 
specific language disorder. To analyze these groups in more detail, 
however, would have led to smaller and smaller specific groups of 



dubious Btatistical significance. It would have forfeited statis- 
tical stability as well as obscuving general patterns in a plethora 
of detail* 



It is thus not practicable to relate individual diagnostic catego- 
ries' and other individual characteristics to specific categories 
in program and kinds of organization (Schedule 2/1 and especially 
[ . A/1), viz. how many children described as "autistic" have parti- 

\ cular kinds of program or jmaterial available to them. Essentially 

I there are two levels of discourse ir, this study: the individual 

child and the individual school progtam . 

13.4 THE BASIS OF ANALYSIS OF DATA ^ 

The logical basis (as well as the most practical for the educator 
^ and administrator) for description and analysis of the program is 
the classroom unit and the school-administrative context of which 
it forms a part. The "autistic" or "aphasic" diagnostic groups may 
be found in a variety of facilities and programs (classes, school, 
hospital); the "language disordered or delayed" are found in all 
programs, though more usually in the programs based on regular 
elementary school classes, which form by far the majority of the 
facilities studied. 

Evidence from the study indicated which groups of children were 
likely to be found in particular kinds of individual class/program 
xand in turn which of these classes are typically found in a parti- 
^ cular school or facility type . The comparison of type of class and 
type of school/facility is found in Chapter 15. 

'^13.4.1 Classification of Individual Children 

Inlormation on individuals from Schedule 1/1 was classified and 
analyzed by categories: (1) sex; (2) age; (3) socio-economic status; 
(4) ability level; and (5) diagnostic category. 

13.4.2 Classification of Programs q 

Schedules 2/1 (school) and 4/1 (program) were analyzed by school 
type. These are in many respects large, crude classifications but 
make administrative sense. As they emerged in direct description 
and analysis of their function, they are: 

Regular (practically all Elemen^a^but 1 or 2 Secondary) school 
classes or programs (Education) 

Hospital settings where educational classes or specific educational 
programs are found (Health) 

R egional Cc n':r(!s; special residential diagnostic and treatment 
centres (Health) 

Developmental Centres : facilities for preschool and young severely 
mentally retarded/developmentally disabled children (Education, 
)^ Community Services) 
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\ Residential Provincial Schools These essentially refer the 

1 Ernest Drury School for Hearlng-Hmtdlcapped, Milton and the School 

for Hearing Handicapped, Belleville, with programs fop groups of 

aphaslc children or indlvidu'al language disorder 

Preschools These are not regular preschools but preschool/nursery/ 
clinifc facilities for young children with behavioral, language and 
other-difficulties or special preschool programs for children with 
languane delay 

Trainable Mentally Retarded Schools Metro Toronto Board or Board 
of Education 

Other Residential Provision ThisLessentially refers to a residen- 
tial facility for adolescent autlstics, i.e. Kerry's Place (Health, 
Education) " , 

Other Speech and Language programs; a residual category covering 
resource services by speech pathologists within a board of educa- 
tion setting and other special clinical/educational facilities, e.g. 
The Child Study Centre, University of Ottawa (Education) 

Mainly Autistic programs covered, classes organized by boards of 
educacion and facilities such as the McHugh School, Ottawa (Education) 

Mentally Retarded Language-disorder or autistic wero also studied in 
Regional Centres for the Mentally Retarded, hence likely to be 
severely retarded and adolescent. 

The mentally retarded facilities provide interesting comparison and 
similarities to the language groups drawn fr&ni other facilities. 
Research on language remediation suggestp ■ that examination of their 
programs is relevant. They are referred to for comparison but not 
dealt with in detail in the analysis. 

More detailed discussion is given as introduction to the chapters 
on program. 

THE ORIGIN AND DEVELOPMENT OF RESEARCH INSTRUMENTS 
" 

The basic schedules (1/1, 2/1, 3/1, A/1) were devised to obtain a 
wide variety of information, from several viewpoints, relating to 
individual children, their language responses, and the resources 
organization and curriculum available for the education of language- 
handicapped children. 

Questions on programs were modelled in part on ideas drawn from 
"Formative Curriculum Evaluation", Weiss et al, Ontario Institute 
for Studies in Education (1972) which sets out a framework for 
describing and evaluating curriculum goals, content organization 
and teaching resources by classifying and ranking teacher responses. 
The original procedures set out in i:his manual for choice of content 
were only in part appropriate to the much more detailed concerns of 
this study. The procedures for ranking teachers* choices turned 
out to be too complex, detailed and impractical for this study. 
"Formative Curriculum Evaluation" refers essentially to standard 
curriculum areas found in the elementary and secondary schools 
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13.5.2 Questions in 4.1 on the. content of program were also inspired ^y ^ 
curriculum theory as described by Gagne, i.e. the analysis of 
learning in terms of distinctive processes and skills: <1) verbal, 
(2) problem solving (science, etc.), (3) .manipulation of symbols 
(e.g. math.), (4) motor skills, (5) learning of values. Also by 
(a) the distinction between learning by "information processing" 
(skills) and "activity and experience", and (b) the stages of 
jaming which range from initial exploration of the task to 
pfl^tlce. These conceptual approaches were used to classify 
teac^ng styles or emphases in the program. 

1^.5.3 Concepts of content and sequence in remedial language programs and 
\ teaching approaches were drawn from sources in the literature, such 

i * as Schiefelbusch and Lloyd (1974). For a full and detailed analysis 
i of these concepts, the reader is referred back to Chapter 12 in the 

Introdubtion. 

13.5.4 The most important source and validation for the schedules, however, 
was the principal investigator's professional experience of the 
full range of education, including all varieties of special educa- 
tion, in his role as inspector of schools (administrator/consultant/ 
evaluator of programs) in Her Majesty's Inspectorate of Schools 
/ (England and Males) over 11 years, 1960-1971; experiences of ob- 

' serving schools and (on one occasion) evaluating a small school 

system (elementary and special education) in Ontario between 1971 
and 1974 while working as Visiting Professor in the Department of 
i Special Education, Ontario Institute for Studies in Eduoation, and 

while working on the Cyclic Review of the Primary and Junior Curri- 
culum, Ontario. The principal investigator had prepared position 
, papers for a national conference in Wales (1970) on autistic chil- 
dren and children with language disorders. 

Experience in devising and usdng such questionnaires was also gained 
in planning and carrying out the field, work for the massive survey 
of "primary education in all its aspects" cpnducte.d by the Central 
Advisory Council for Education, Wa^es, for its repott "Primary 
Education in Wales•^ H.M.S.O. 1968, t;p which the present writer 
acted as Secretary, 1964-1967. 

Sources, tor questions on language and individual psychological/ 
social factors were also based on the present writer' 3 experience 
as clinical/ educational psychologist, and present experience as 
director Of a centre for children with educational disabilities 
in which iiUlividuai children with ^learning and language disabilities 
are assesse^l; 

\ ■ ' 

Other sources for ideas include Krasner's analysis of the tasks 
and processes in the elementary classroom. 

The time-line of the study did not allow of full preliminary trial 
. and item -analysis of schedules. 

Several of the items in the schedules were experimental and proved 
in practice to be too complex or verbose, required specific infor- 
mation not readily available by te.' -hers or the use of modes of 
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Interprenatlon or classification which were difficult for them. 
These items were discarded as experience revealed they were not 
contributing, or were shown up as deficient in coding and analysi.s. 
The p^attern of statistical analysis in following chapters reveals 
thf^ meaning and validity of the remaining items. 

Some informatlc. requested from teachers on language performances 
of chj[.ldren proved too detailed or complex to obtain, and these 
items were omitted in the stage of coding and analysis. Schedule 
3/1, in particular, proved to be time-consuming for teachers and 
is probably the least satisfactory. 



« 

THE ADMINISTRATION OF THE INSTRUMENTS 



The schedules were administerel by a team of three research workers 
who were directed to obtain specific responses to coded quei^tions 
on schedules but alsQ record fully all information offered to them. 
They became adept in administering long and complex schedules in . 
reasonable time allocations (such as 1^ hours for schedule 4/1). ' 
They were also prepared by discussion and instruction to observe 
and note in detail the ri>om-plan, group organization, materials 
and resources of each room/program they studied. They were not 
professional speech pathologists, hence were not asked to make pro- 
fessional Judgements cn details of children's language handicaps or 
on fine details of specific remedial programs. They were not pro- 
fessional edifcators or evaluators, either, and this in fact was' not 
their role. They became, however, skilled observers and recorders, 
of objective information and of judgements conveyed to th^em, i.e. 
had the advantage of being competent ''neutral^' observers without 
educational or professional prejudices or preconceptions. A strength 
build deliberately into the procedure was the team approach whereby 
at least two workers operated simultaneously in the same school or 
program and in most instances duplicated their observation of ^ 
classroom or child; this also permitted the efficient division of 
labour in interviewing a principal, also collecting data from child- 
ren's records while a third research worker began individual inter- 
views with teachers. 

On the other hand, the survey technique, detailed as it is, did not 
at 'this stage permit the detailed long-term or repeated observations 
of programs and j^assroom Interaction over a period of weeks and 
months described by, for example, Krasner. This can lead to power- 
ful classifications of classroom processes and practices. (See also 
Farnham-Diggory (1972)) Essentiallyi l^e observation and analysis 
of programs had to be on one occasioriV i*e. a **photograph^* of t:he 
program rather than a "movie**. 

OTHER TECHNIQUES OF RECORDING . 

A small number of programs employing specific techniques (Bliss 
symbols; behavior modification approaches using the Distar or rela- 



ted material in classroom and home; the Association Method for 
aphasics and a peer teaching system) was recorded on brief segments 
of video-tape by the research team and form part of the support 
material for this report and for the Advisement to the Ministry 
which is related to it. The principal investigator also tpok a 
number of colpur slides of episodes in specific programs (autistic, 
hearing-handicapped, other) in the U.K. 

13.8 RECORDS OF INDIVIDUAL CHILDREN 

13.8.1 In addition to structured interviews, observation of classroom pro- 
grams and materials and direct samples of children's interactions 
with teachers, the research workers obtained permission from parti- 
cipating facilities and releases from parents to obtain information 
from children's individual case-records relating to diagnostic 
category, handicap, ability and attainments, previous diagnoses 
and placements and available educational, psychological and medical 
information. This was carefully coded to conceal the identity of 
the child and has been used only in tabulations in statistical ana-, 
lysis. Much of this information could, with suitable anonymity, 

be used at a" later stage in more detail to tease out possible assocl 
ation between handicaps, types of placement and types of program. 
(Though small numbers in groups and the heterogeneity of program 
and children make this impracticable.) 

13.8.2 . Cautions on Completeness and Reliability of Data 

All possible precautions were taken to record all required responses 
or to help teachers interpret and record appropriate answers. There 
is, however, as in all practical surveys, a proportion of hissing 
' or obscure data due to respondents not answering a queSf Ion or 
. answering in ambiguous ways. Or data in a child's record is fre- 
quently missing. This means that not all data are necessarily 
available on all children «f or all teachers or all prdgrams in every 
detail. The considerable mass of information available, however, 
ensures that gaps produce random rather than systematic effects on 
the statistical analyses and on interpretation. Where there are 
specific effects, e.g. one or more important programs or classel 
omitted, this is noted. 

Note is also made of specific items of information or bases for 
analysis (e.g. socio-economic status) where the number of missing 
cases is large enough to affect the interpretation of results. 

It was noted, in particular, that children's case, records jvaried 
very much in comprehensiveness, effective organization anf detail 
from system to system and school to school. In fact, this area of 
information, which might have been expected to be the easiest to 
use and the most standard, presented the greatest dif^culties, 
since the research workers were not able to use theit <!»wn schedules 
and were restricted by the format of the records. They made a 
practice of asking appropriate professional workers for extra in- 
formation and confirmation on such records but were not always able 
to fill out missing or confusing details. 
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the "goals and objectives'* recorded ,in the study were based in part 
on those enunciated by the Ministry of Education (e.g. in guiding < v 
the recording and coding of principal '.s responses on Schedule 2/1) 
and in part were a coding of the free responses offered by teachers 
in describing their aim£i. 

« 

13.9 THE "MAIL ORDER" SAMPLE 

A sample of 47 facilities (mainly elementary school programs) was 
contacted by mail, using the full range of four instruments but in 
suitably modified form . These facilities were se- 
lected for this treatment because they were too distant to visit, / 
or the number of children involved did not justify the use of time 
of the whole team. An analysis of the data from this sample is ' ' 
used to confirm briefly the consistency of description of program 
described by the main sample. 

13.10 THE PARENTAL SURVEY " ' ' ' 

I ' • ■ • . • , 

A sample bf 28 parents of children with language disorder included 
in the survey (autistic, aphasic, language-disordered and mentally 
retarded) was visited and interviewed in their homes in June-August 
1976 by the research team. The schedule used is reproduced in the 
Appendix. A chapter is devoted to parental views. 

13.11 SPECIFIC PROGRAMS FOR LANGUAGE-HANDICAPPED IN ONTARIO 

The ^tudy was coipiitted to examine specific programs for language- 
• disordered children in Ontario, including: ^ 

The Thistletown Regional Centre (autistic^ language-disordered) 
Bedford Park Public , School program for language-disorder,ed (a Metro ' 

Toronto provision) 
The McHugh School, Ottawa (autistic, elementary program) 
Belleville Regional Centre for Hearing Impaired (aphasic classes) ' 
Kerry's Plfce, .Clarksburg (residential unit for adolescent aphasics) 

The program at the McHugh School is a project which has been examined 
and reported on by a research team based in the University of Ottawa. 
Their study, based on a contract with the Ministry of > Education like 
the present study, has been submitted. 

The Belleville provision of instruction, consisting of the Associa- 
, tion Method tm classes of aphasic children, is also a project which 
is under review b.y the Ministry of Education. 

In Addition, the present study was requested to make contact with 

the research study (contract with the Ministry of Education) being 

carried out on the teaching of twelve severely-handicapped autistic 

children by Dr. David Hung, which has also been reported to the 

Ministry of Education. This research study, based on the Rotary ^ 

School i Yonge Street, Toronto, was visited and observed by the 

principal investigator, who also discussed with Dr* Hung. It was, 

however, ' decided that there was no point in attempting to describe 

or replicate the extremely detailed analysis of Individual response 

and task/skill analysis available in this particular study; it 
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fully speaks for if self. 

As fdr a9 po88i^)le, case-study reports were prepared, dtt .cribing. 
the organization and nature of the programs in the specific faci- 
lities listed. These are given in a separate chapter. These pro- 
■jgrma were, of course, included in the statistical analysis. 

' A LTERNATIVE PROGRAMS AND INNOVATIVE APPROACHES 

r; ■ • , . 

In addition, the, present study was requested to indicate, as far 
as possible, interest ing\or innovative progratjs in Ontario. This 
is done briefly later. It should be noted that mention of programs 
as having unusual elementSNof interest does not mean that programis 
which are not mentioned are\unintere8ting or lack value; no such 
evaliJWition is intended', nor could it be properly car-jcied out within 
the terms of reference of the present study. • 

Provision was made' for a limited number of yiBits to other countries 
to observe programs for language-disordered children which might be 
of particular value for study by the Ontario educational system. 

Several facilities for the autistic and severely-language -disordered 
child were observed in Britain, in the fall of 1976; the study tour 
(which visited 15 schools or individuals in 3' weeks) also gave 
opportunity for discussion with major authorities in- the field of 
research, training institutions and important voluntary associations. 

Visits were made to the United States oh 3 occasions: to the Depart- 
ment of Speech and Unguage, Northwestern University, Evanston, ' 
Illinois, a major centre of research and teaching including autho- 
rities such as Dr. Laura Lee; to the Wayne County, Michigan mental 
retardation system which comprised provision for autistic children; 
and ;to centres' in California concerned with study and research on 
autistic individuals such as the Santa Barbara Autism Dissemination- 
PBoject, Camarillo State Hospital, ^Ga, and. the Neuropsychiatric 
Unit, Medical School, University of California, at Los Angeles. 

Conclusions from these studies^ and rfeviews are presented in a 
separate chapter. -"^ - 

It will be observed that the variety of kinds of information an.d 
sources of information presented in this study fulfill the basic 
philosophical and methodological commitment — that possibly . fallible 
data should be observed and interpreted from several diffetent 
points of view to obtain a reasonably comprehensive and valid inter- 
pretation. 

• 4 
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^ The Characteristics and Nr^ds of 
JraC Children in the Study 



14.1.1 The Background of the Study 

Inforuidtlon on the characteristics and needs of children was based 
on reports from teachers and others in direct contact with the 
children and was based on structured interviews carried out by a 
research worker. The instrument used was in the main Schedule 1/1 
but additional information was gathered from direct r?view by the 
research team of children's medical, psychological and educational 
records (Insofar as these were available). 



The primary data were gathered from 75 schools and other facilities 
and related to 487 children-^in total who were also observed at: first 
•hand in their programs and wnb^ teachers or therapists were inter- 
viewed while woiking within the^program. 

This chapter cllecusses the number and distribution of various handi- 
cap groups ;ij|B^' s language disorder; factors of age^ sex, 
intelligence level, socio-economic status and diagnostic category 
of individual children. Additional questions were asked about age 
of diagnosis and placement, numbers of placements, discrepancy be- 
tween verbal and non-verbal ability levels or chronological and 
language age and other questions which help build a description of 
disordered children in the study. 

14.1.2 The Definition of t h e Language-Disordered Grou p 

It must be emphasized that all children included in the study and 
all children described here were defined and selected by those 
respons-'ble for their assessment and education as having significant 
handicaps in language/communication or being members of special 
facilities or programs for children with language/communication 
disorder. A further selection was made, in analysing the data, of 
the children with specific language handicaps, as described later. 

The most obvious fact is the hetero- 
geneity and range of handicap in the total group. As pointed out in 
the Introduction to this report, these handicaps include or overlap 
with: hearing-handicapped, educable and trainable mentally retarded, 
cerebral palsied and emotionally disturbed groups. 

ITiece data, confirm the conclusion oi Morohead (1974), Ructer and 
Martiu (1972), Crystal (1976) and several other authorities that 
t^e language-hand ic£.4^ped group is very variable and heterogeneous. 

Theso are actually the range of children found in the programs for 
language^-disordered children which were studied. It should be Yc- 
called *:hat the study focussed on investigating and reviewing pro- 
grams for language-handicapped. For example, in Oid,Gr to examine 



the Bliss Symbol program, it was necessary to study classes for 
the cerebral-palsied since this program was first developed for 
use by this handicap group and has since been expanded to other 
handicap groups. Samples of children with severe mental retarda- 
tion, from developmental centres and regional centres for the 
mentally retarded, were included in the main group because a variety 
of language programs has been developed for the mentally retarded, 
ranging from intensive language programs to sign language and "total 
communication"; many such programs are more relevant to children 
with specific language disorder (See MacLean & Yoder (1972), 
Schiefelbusch and Lloyd (197A)). Some of the most interesting 
/ "total communication" programs and some of the most effective or- 

/ ganization of language teaching programs and applications of the 

techniques of the speech pathologist are seen among the mentally 
retarded groups in Ontario. 

U.1.3 Comparison of Total Group. Specific Handicap and Langua ge-Disorder 
Group 

It is useful to examine the characteristics of the whole group to 
find what common factors there may be in language handicap, what- 
ever the diagnostic handicap label. Nevertheless, for the purposes 
of this study, the groups with specific language handicaps (as so 
labelled) are identified and studied separately in detail . 

It is of value to use the whole handicap group (referred to aa the 
Total Group ) as' a reference group with which to compare the groups 
with specific language disorder (autistic, aphasic and language- 
\ disordered/delayed), referred to as the Language Disordered Group. 

It is also possible ' make specific comparisons between the diffe- 
rent handicap groi • ' '«g the Total Group to bring out compari- 
sons and contrast^ . l-^ nguage-disordered groups . Thus, there 
is provision for iti. na"* iiisons and tests of consistency or 
difference between the F' «. - t handicaps contributing to language 
disorder. 

U.-1.4 The Composition of the -ua j:g- Disordered Group 



The specific language disorder group comprises: 

Autistic (A9), Receptive Aphasic (4), Expressive Aphasic (52) and 
Language-Disordered/Delayed (153). This is a total of 258 or 52.9 
per cent of. the Total Group. 

The percentages oi various handicaps cannot be taken as estimates 
of prevalence . They are not based on representative or random 
sampling of all programs or of all children in Ontario who might be 
Included in those hai licap groups. They reflect, rather, the kinds 
and number of classes jr prog'-ims studied, and the relative proper- 
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tions of children with various handicap labels axid also with signi- 
ficant or severe language handicap found within these selected 
classes* 

' In addition to a group labelled simply "Language-disordered/delayed" 
(113), there was a heterogeneous group of children (40^ with a vari- 
ety of specific descri.otiomu These included children using only 
gesture (4), lixnited-rtsponse to auditory and visual stimuli (7), 
poor receptive language (1), can only vocalize (2), only single- 
word utterance (1), restricted vocabulary (3), 2-3 word sentence (1), 
poor syntax (4), poor articulation (1) and unclassified but severe 
difficulties (10). 

These are added to the main group of 113 to form the whole group of 
language-disordered (153). 

The above group illustrates the variety and heterogeneity of level 
and pattern of handicap even within the language-disordered group ; 
the point emphasized by research and by authorities such as Eisenson 
(1972), Morehead (1974), Griffiths (1972) and Crystal (1976), among ' 
others. 

1^-1*5 FalJibility or Omissions in Recording Data 

The full recording, and the statistical consistency of dc^ta which 
were complete and reliable, confirm that the actual procedures of 
data-gathering were efficient. fwo or more research workers were 
always available to check on one another's procedures and record- 
keeping. 

The nature of the data, 'however, reflects the organization of the 
system from which the information was drawn as well as the character- 
istics' of individual children and groups. Some data are well recorded, 
in detail, by che school, facility or program; other data are not.. 
In general, the records on individual children kept by school or 
class varied considerably in their comprehensiveness and reliability. 
They did not have common factors, except age and sex of child; many 
records were organized in unsystematic ways; data were not recorded, 
or not transferred from other resources, or were simply not available. 
There is no standard minimum of information, nor of organization of 
the child's record. Medical, psychological and educational informa- 
tion may be separated from one another, or recorded in ways which 
do not allow of ready, standard comparison of data between indivi- 
dual children. A recommendation made here is for the introduction 
of a standard form by the Ministry of Education for all handicapped 
children who are placed in any special programs or treatment. This 
would contain a required minimum of information on handicap classi- 
fication, ability level, age, sex and record of previous assessments 
in standard form, with dates and decisions on placement in programs. 
This could resemble, with improvements, the records known as //2 
Handicapped Pupils (or 2 H.P.) and //3 Handicapped Pupils (or 3 H.P.) 
formerly used by the Ministry of Education, United Kingdom. An 
augmented and systematic Ontario Student Record would also serve 
this purpose. 
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The reader is cautioned, in reviewing the present statistic^:, to 
set. them in the context of the information available and its 
reliability. In particular: information ou the intelligence or 
developmental level of the individual was recorder' by the school/ 
program in 49 per cent of cases; information on socio-economic 
status (Blishen Scale), based on knowledge of the father's occupa- 
tion, was recorded in 30 per cent of cases. 

It was considered, from the consistent relationships within the 
data, that dependable conclusions could be drawn from a 50 per cent 
sample (I.Q. score) and cautious conclusions from the per cent 
sample such as the record of socio-economic status, r 

By contrast, the diagnostic categories established by the research 
workers working directly in contact with the individuals reporting 
on program were recorded in 96.4 per cent of cases in the present 
sample. ; 

Some other categories, such as age of initial dip.gnocis, birth his- 
tory, records of special tests such as neurological tests or of 
discrepancy of verbal and non-verbal ability, are poorly recorded ir. 
school programs (80% or more unrecorded) . , There appear to.be 
reasons for this: The data are recorded elsewhere (or may not have 
been /eliably noted at all) ; the school may not see such information 
as relevant or may not, in fact, be able to interpret it; only a 
small minority of children may have had the condition or test in 
question. On the other hand, when it can "be demonstrated that chil- 
dren have been placed in a special class or facility, have been 
assessed more than once and are likely to have had more than one , 
placement (all facts which emerge from the study and are discussed 
below) it is strange that basic facts such as I.Q. levels reading 
t,rade level, or the discrepancy between verbal and general/non- 
verbal abilities are not consistently or fully recorded. 

« 

Attention is drawia, in following discussijpn, to quest ious which 
appear to be of questionable or limited. value because the data were 
not available for recording or appear liable to misinterpretation* 

The observations of the research workers and entries on question- 
naires were coded. Full analyses of all co4e4 data were carried out 
automatically by computer, to give f requencies> cross-classifications 
and estimates of statistical significance. It was necessary, how- 
ever, to recompute much of the data in ordi r to focus, on the rela- 
tionships between t he actu al cases without including the "omitted 
or unrecorded" data which distort the relationships of interest. 
Most tables have been thus re-organized, or the cattjgorles combined 
to illustrate relationships, or permit of staticMcal analysis. 



THE MAIN VARIAB LES 

Numbers and Pre. ilenee of Language Handicap 



The number and proportion of children with language, disorder/delay 

in this study have been noted. They are: autistic 49 (10.1 per cent). 
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aphasic 56 (11.5 per cent) and general language difeorder/delay 
lli2 (31»3 per cent). These are percentages of t^o Total Group, 
with various handicap labels but all with sif^^ificant language 
difficulties meriting placement in a sp(eci^l program* The total 
of the above is 32.9 per cent. \ 

It is not possible to use these figures as estimates of true pre- 
valence of language disorder, or its subgroups, in the general 
school population. The study was, as noted, not a random repre- 
sentative sampling of all possible language-deficient children, 
calibrated by means of a comnion criterion or assessment and related 
to good estimates of the parent school population of the appropriate 
age. The study had to be based on selected groups, already identi- 
fied and placed in special programs of some kind for the language- 
handicapped. They were identified by the professio.t^^J s responsible 
for their education/treatment on a variety of crite.ti,i. The intent 
of the study was to reduce the variety and range of th- oe criteria, 
but. it was evident that different schools/syfitems had different 
criteria. 

It is not clear what reference group should be used in :alculatlng 
any present ''guesstimate" of prevalence. Aphasic children in the 
study were drawn from the whole of the Metro Toronto area insofar 
as the membership of the Bedford Park program is concerned. They 
were also drawn from the aphasic unit at the Belleville school for 
hearing-handicapped, which draws from a large north and eastern- 
region of Ontario. Only two of the metropolifan boroughs, Etobicoke 
and Scarborough, were individual participants in this study bit'' they 
also hc^\/e additional provision in their own schools for language- 
hand i capped ^etrmfc:en. inis is quite substantial in the case of 
3carboro!igh and may contain aphasic and autistic children. By con- 
trast, th'" Metropolit^m Separate School Board contributed a sample 
of severely language-handicapped children who are drawn from the 
whole of the Metro Toronto area. For the autistic groups, reference 
points were the Thistle town- Regional Centre, which draws , on a lar^^e 
region around Metro Toronto, a^d isolate-* rograms, such a«i the 
McHugh Sch' Ottawa and the classes J a*elph (Wellington) and 
Kitchener erloo). Other autistic g >aps were drawn from the 
adolescent residential unit, Kerry' s P>ace. Autistic children were 
also four^L, ..^belled or unlabelled, p, other programti, e.g. the 
Hamilton c :/ provision. It \§^thiej?ef ore difficult to fix on any 
ci«*ar reference population for tTic various groups: autiatic, 

aphakic and general languaga-disorder/delay. 
> 

However, the refereixe populations for this sample are assumed to 
\ be those of the boards oF. education and facilities 

cor, trlbutod to the direct study of children with lan- 

guage handicap: Metropolitan Toronto; Hamilton; Ottawa and Carleton; 
Peterborough; large and small counties in southern and eastern parts 
of Ontario; and southerly ps.rts of Northern Ontario (e.g. Sudbury^ 
This is it\ addition to the special re^^ir^ual facilities listed. The 
reference population could amount to between 1/3 and 1/2 of the 
elementary school population of Ontario. The population figure is 
662,^32*. ^ 



Toronto City and Boroughs (Pablic Schools) 238,301 
Toronto Separ^Le School Board ^ 92,915 

Other Boards in the scudy 331,216 




The school population of the participating areas in 1974 was cal- 
culated from an official Ministry of Education source (Directory 
of Education 1975/76). The total figure for children with specific 
language handicap (including autistic and aphasic) in the present 
study is 258. It was deniued to recalculate the proportion using 
only the numbers for children of elementary school age in the 
study (i.e. below lA years of age) an estimated 210 and comparing 
these with the elementary school population derived from the above 
source. The rationale for this is that the majority of the sample 
in this study are of elementary school age and that all regular 
school language programs, except for one or two, are based on 
elementary schools (see analyses in Chapter 11 on Programs). On 
this basis, the "prevalence" of language disorder within the condi- 
tions of this study is 210 out of 662,432, or 3 per 10,000. This 
appears to be a low estimate,^ but subject to all the assumption 
and errors of estimate above.. 

What can be concluded is that there is a significant, even though 
small, proportion of children who are identified by the school 
systea as suffering from a variety of language handicaps sufficient 
^ to justify pla.cement in special classrooms or treatment by special 
programs in the regular school or in specialized facilities. The 
258 identif ie^Aiere form a fraction ^hich is consistent with the 
estiwates of ^''per 1,000 or less of specific language handicap con- 
siotently confirmed by surveys of complete age-groups (summarized by 
Rutter &'Martin (1972)). 

This, lr*vr^ver, is likely to be a minimum estimate. As pointed out 
in the Introduction, an: estimate or prevalence must rest on the 
particular critei'ion for handicap which is adopted. If children 
:rho are still lagging signif ic ■»ntly at Stage VII, from 6 to 13 years 
of age (Crystal), i.e. whose mascery of linguistic structures is 
beyond the kH to 6 year level but ..till immature or well below the 
nom for their age, are viewed as having a degree of language handi- 
cap, then the estimaJ.es of pr»=!valence would rise considerably. There 
is a marked overlap between children vith "language handicap" and the 
more prevalent children with "specific learning disability". Klasen, 
Golick, Vogel and others have demonstrated the strong relationships 
between speech/ language delay and sp*»''ific learning disabilities 
in the s of written language. (Se. also a recfciiC contribution 

by Wallach (1977)) 

14.2.2 The Propoi tion of Autistic Children 

The. proportion of children labelled "autistic" in this study is 
sujaAl: 49 or 10-1 per cent of the Total Group (all handicapped) or 
18.7 per cent of the more narrowly-defined Language-Disordered/Delayed 
group of which they form part . This finding suggests that the present 
data are consistent with previous surveys and so are dependable. The 
estiraat..d propoL'tton of autistic .children of school age is very small: 
4 per 10,000 in the surveys is usually cited (Lotter (196$) and 
similar surveys in the U.S.A. and Sweden). The Ontario Autistic 
Society on this basis esttiriate the total autistic population in 
Ontario (0-19, ye^irs) as 1,335 (Bloomfield (1977)). Prevalence 
estimates suci\ as the above .suggest that the autistic group forms 
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Spne third of the total languag^dTbsordered group. In the present 
iaraple, autistics form one sixth (18 per cent) of the total language 
Y^disordered group of which they are part « If not included with the 
language group, the autistics are proportionately 25 per cent of the 
language-disordered group. 

If the estimate of A per 10,000 is taken as a basis (a distinctly 
liberal one, which by Letter's original definition included not 
only the "core'* autistic but autistic-^type children) the school pro- 
grams for autistics in Ottawa, Wellington and Waterloo counties, 
for example, may (1976/7) contain only half of the estimated autistic 
population. 

The present sample of autistics (49) is large enough to enable some 
conclusions to be reached about its characteristics, in the follow- 
ing analyses, 

1 

14.2.3 The Proportion of Aphasic Children 

There is restricted evidence on the prevalence of "aphasics" as an 
educa^ional or clinical groups as contrasted with children who. have 
severe language disorder, n^t specifically labelled. It is of inte- 
rest to make some Interriar comparisons within the "aphasic" group. 
Only 4 receptive aphas^s were reported as such, as compared with 
52 expressive aphasic^. This makes excellent sense, since the pre- 
valence of pure receptive aphasics is generally reported as being 
extremely small (Griffiths (1972)). The Moor House residential school 
for aphasics an^^ severe language disorder (Britain) contains only one 
wlde-age-rang^ uj.ass of pure receptive aphasics. As Rutter and Martin 
(1972) point but, receptive difficulties of language are found much 
less frequently than expressive difficulties, and comprehension/ 
receptive disabilities are overcome much more rapidly than expressive 
in the development of young pre-school and school children. The saoie 
point is. illustrated and confirmed by the evidence from scores on 
specific language t*?sts discussed later which shows expressive diffi- 
culties to be the most frequent of all language difficulties, and 
rereptive difficulties, to be less frequent, ard to lessen with age, 

14.2.4 Age Distribution 




- The majority of the Total Group- (i.e. all lan^age handicap groups 
in the study) were at the 6-9 year level .^^TO^) and the 10-13 year 
level (32,6%), i,e. a total of 72.6% Ir^ the primary and junior 
stages. 

The much smaller proportion of children in the under-6 group ref- 
lects the smaller number of children found in pre-school facilities 
or diagnosed earlier than 6 years of age. The reader is referred 
to the later discussion of age of d iagnosis for first placement . 
This first assessment is centred around 6 years of age, with rela- 
tively little placement be tore this age. 
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The small proportion of adolescents, 10-14 years, (16.4%) suggests 
a variety of conclusions: 



1. There is a lack of provision at the secondary level for children, 
with language disorder,, including aatistlus. 

2. It is possible that children have improved sufficiently by age 
10, or later, not to be found in special settings such as 
schools or classes. This would tend to be confirmed by the 
small amount of evidence available on the success rate of chil- 
dren with severe language disorders in improving or returning 
to regular schools, e.g. Griffiths (1972) who found that one- 
third of aphasic children in her suivey returned to regular 
school by age 9. 

3. There are simple administrative facts; e.g. that facilities such 
as Bedford Park Public School provide for children up to age 13; 
thereafter, whatever the level of progress, there is limited 
provision for them. This study was unable, within its time con- 
straints, to follow through such cases of children over 13 to see 
if organized facilities exists Outside areas such as Toronto 
they probably do not. In Ottawa, an adolescent unit is about 

to be opened (1977) to accept children who have passed through 
#the McHugh School for autistics. The proportions of the Language - 
disordered group in the various age groups is approximately the 
same as, for the Total Group (of which it forms a major part) but 

rti slightly fewer younger groups (up to 9 years) and 14-20 
groups, and rather more in the 10-13 years group. 

What is of interest is the comparisons within the Language- 
Disordered group. 

There is a significant difference in age-distribution between 
autistics, aphasics, and general language-disordered children. 
The chi square test places this fer beyond the level of 1 per 
1,000 chance. ^ 

Examination of the proportions which would be expected if there 
were no real difference due to age (in relation to actual pro- 
portion of the diagnostic category in the sample) show that; - 

/A) Expected numbers of aiitllstic children are found at tKe below 
6 and 6-9 year level but fewer than expected at 10-13, and 
markedly fewer at 14-20. 

U) By contrast, significantly fewer aphakic children than expec- 
ted are found at the below 6 to 6-9 level, but significantly 
more a*, the 10-13 and 3 4-20 level. Markedly more children 
who have general language disorder/delay are found at the 
below 6 and 6-9 year levels and many fewer than expected at 
later ages, especially in the 14-20 range. 

In fact, the majority of clilldren below 6\ and 6-9 years are 
found In the general language disorder grpup (24), a majority 
not only of the ''finguage disordered but <j^f the Total Group. 
Only 3 autistics and no asphasics are fovind in this level. 
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These facts, it must be repeated, reflect the sampling of present 
programs * Nevertheless, it appears there "ic little provision for 
^auTistic children (or placements made) at the pre-school level, and 
^ similarly for aphasic children. This is strange, since the handi- 
caps in question are so marked, and clearly identifiable in terms 
of language handicap and other forma of behaviour by or before age 
three years. 

Conversely, these facts may reflect the difficulty of firm diagno- 
sis, especially of autism, and the difficulty of differentiating 
' between forms of language handicap as presented in autistic and 
aphasic children. (See discussion of aphasic and autistic charac-* 
teristlcs In the Introduction) However, If this sample reflects 
the general state of affairs, it does raise questions about the 
effectiveness of early diagnosis, intervention, and provision. 

The higher occurrence of lan^^uage disordered children in the pre- 
school and early school age groups probably reflects the sampling f 
of these children from the specialized preschools, mainly found in 
Toronto, and from units which provided for language-delayed children 
such as Chedoke-McMaster Hospital. It Is Ironical, however, that 
children who are probably less handicapped (language disordered/ 
delayed) may be identified and/or placed for special treatment at 
an earlier age than more severely handicapped children (autistic). 

'] 14.2.5 Sex Differences 

Sex differences are significant and consistent throughout the whole 
study. The ratio of boys to girls In the Total Group ^ 
is 2.25 to 1. This ratio is typical of the sex ratio in a number 
of handicaps and is close to the ratio of 2 to 1 quoted by Rutter 
and Martin (1973) for language disorder. 

Within the( whole Language Disorder group, the ratio for aphasics 
is higher than this average at ^. 73 to 1 and the ratio for the 
language-disordered group is even higher at 2.95 to 1. The probable 
sex ratio for "significant /severe language disorder may therefore be 
nearer a ratio of between 2.5 and 3 to 1. By contrast, in this 
sample, there were much more equal sex ratios (more girls) in groups 
such as hearing handicapped, educable retarded, cerebral palsied, 
and emotionally disturbed. 

14.2.6 Ability Level (I.Q. ) 

Because of the relative crudity of the I.Q. data, ability levels 
based on recorded objective intelligence scores, o^- developmental 
ley€(la^^elreclassif led into 5 major groups: below 50 I.Q., 50 - 
79 iVq. (r^itahded/slow learner), 80 - 99 I.Q. (below average to 
average) luS-^- 114 I.Q. (bright-average) and 114 plus (bright). 

As noted, 49% of the data were recorded by the school or could be 
retrieved by the research team from alternative sources which were 
reasonably accessible. This in itself raises questions about the 
sufficiency of data which are readily available to the school or 
unit. A dependable estimate of ability level for each child is 
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essential for effective planning of placement and program. Rutter 
(1972), for example, demonstrates that I.Q. level in the autistic 
group coupled with language l^vel, forms one of the most important 
predictors of educational success and general adjustment. 

These scores could not be identified as being from a particular 
test. It is likely that they are drawn from the Peabody Picture 
Vocabulary Test, Stanf ord-Binet scale or Wechsler Intelligence 
Scale for Children. These, though by no means applied to all chil- 
dren, were those most frequently recorded. (The reader is referred 
to the discussion below of the specific tests used, in the programs 
studied.) 

It could not be determined whether these were verbal or non-verbal 
scores or an average of both. It seems likely, from the evidence 
referred to above, and direct observation, that the scores represent 
a mixture of verbal /non-verbal abilities. This accounts for the 
generally low mean score in the Total Group, even when obviously 
low-ability groups such as the trainable retarded and educationally 
mentally retarded are eliminated. What thje group shares as a whole 
is low l:;nguage ability^ 

\ 

^Tests show that the most representative frequency is in the 50 - 79 I 
range, with 42.64 per cei^ of cases. That is, the majority are of 
retarded to slow learneif level in mental ability, as tested and as 
recorded here. Substantial numbers (24.3 per cent) are found at the 
below 50 I.Q. level and atv^ 80 - 99 level (2.1.11 per cent). That 
is, 89 per cent of the Total^Oi^ojup. are below or at the average level. 
The majority are In the slow-learning/educable retarded group, -and 
a high proportion are in the "trainable retarded" range of abilitj^. 

Only 12.75 per cent are found in the average to above average ability 
range. The median I.Q. is estimated at 68. 

' A substantial proportion of the children with quotients below 50 
are represented by the trainable or severely mentally retarded 
children or adolescents from two developmental centres and two 
regional centres which were sampled in order to examine language 
programs for the mentall" retarded, and provide information on the 
contrast or similarity between mentally retarded with severe lan- 
guage deficiencies and non-retarded children with specific language 
deficiencies. (See Daley (1976)) Nevertheless, these retarded 
individuals (28 labelled as such: Downs Syndrome or T.M.R. ) do not 
form all the group of 58 with low scores. Low-scoring individuals 
were found (as expected) in the Cerebral Palsy group (7 or 38.8 per 
cent of this group) and among the educable retarded (18.2 per cent 
of this group). As noted below, a significant proportion of the 
autistic group (12.2 per cent) had scores ^.eloji^ 50. 

Examination of different groups (Table JTC) shows that none of the 
T.M.R. group has quotients above 79^ -"The highest proportion of the 
educable retarded/slow learner 8;?o'up (20 to 46 per cent) is found, 
as expected, in the 50 - 79 I.piT group, and a small proportion 
(20 per cent) within |the a^tage range of I.Q., 80 - 99. The cere- 
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bral palslec^/physically handicapped groups have j^eneral low scores, 
the raajority'being at below 50 and 50 - 79. level, but with some at 
average and above-average levels. The distribution is much as ex- 
pected from what is usually reported of the intelligence levels in 
this handicap group (Mordock 197A). 

By contrast, the hearing handicapped and deaf groups show a range 
of scores equally distributed between the categories 50 - 79, 80 - 
99 and 100 - 114 I.Q. 

These data are consistent, therefore, in identifying correctly the 
groups labelled with various handicaps. This gives more confidence 
in interpretations of the significance of the I.Q, scores, despite 
the fact that it was available for only half the original group 
studied. 

What is of crucial interest is the distribution of scores in the 
Language Disorder group . 

It is evident that — as in the Total Group, and even with the osten- 
sibly mentally and educationally retarded groups removed — the 
scores in the Language Disorder group ^all mainly within the below 
50 and 50 - 79 level. If the actual percentages recorded are ad- 
justed to take accouiit of the 51 per cent omitted, then 66.6 per cent 
of the Language Disordered group have intelligence quotients at ui 
below 79, and 86.5 per cent ha^fe quotients at or below 99. If the 
groups 80 - 99 and 100 - 114 I.Q. are regarded as approximately 
covering the average range of ability, 30.6 per cent fall within 
this range, as compared with the 68 .per cent or more which would be 
expected in the normal distribution of. Intelligence. 

It is clear, therefore, that the specific Language Disorder group is 
biased to the lower end of the ability range; in particular around 
the educable retarded/slow learner level (50 - 79 I*Q-)« The major- 
ity are not in the average ability range required by restrictive 
definitions of specific language ability. (See the Introduction and 
also discussion in the Advisement to the Ministry of Education, 
Ontario) As noted above, it is suggested that this bias in test 
scores reflects what is characteristic of the group — low language 
functioning — and not entirely low general intellectual capacity. 

Within the Language Disordered group , the autistic group, as expec- 
ted from prior evidence, have a greater proportion' of scores in the 
retarded range (12.2 per cent, or 33 per cent of actual recorded 
cases) and 18.4 (50 per cent of actual cases recorded) in the 50 - 
79 level. That is, 83 per cent are found at or below the 79 I.Q. 
level. Their median ability level is estimated at I.Q. 59. The 
general language disorder/delay group also has a high proportion in 
the below 50 range (11.9 per cent, or 24.3 per cent of actual cases) 
and 50 - 79 range (20.9 per cent, or 44 per cent of actual cases), 
i.e. 68.3 per cent at or below 79 I.Q. level. 

However, as noted, about 35 per cent of actual cases are in the 
average range. The estimated median I.Q. is 70.4. 
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By contrast, the aphasic group has few (3 per cent) In the lowest 
ability level though the majority are still in the 50 - 79 I. Q. 
• range (47 per cent). There are, however, more aphasic children in 
the low-average and average range, making this group, on the whole, 
a brighter group than the general language disordered/delayed group, 
with an estimated median I.Q. of 79. ,y 

These findings reinforce the conclusion that the Language Disordered 
group is not a simples group, readily defined in terms of language 
discrepancy in a group of average, ability. It shares characteris- 
tics' with other handicap gxoug.B,v, 



Those responsible for direqt contact with the child and his family, 
or in a position to record the information, were asked to describe 
the father's occupation. 

This was then coded into the Bliahen scale of occupational/educa- 
tional status developed in Canada in the 1960 's (see Blishen (1964)). 
The Blishen Scale has a range of scores from 20 to 60. In this 
instance, it was coded as 2 to 7 and children were placed in the 
nearest appropriate category rather than being given a precise 



Category 20 is approximately unskilled labour and Category 70 con- 
tains managerial, high level executive, professional and academic 
occupations. The categories run approximately as follows (see 



Blishen (19.64)): ^ 

(70 plus - Professorial, professional, executive 
(70 borderline - School teacher 

60 plus - Small owner/managers; health professions (not doctors) 
50 plus - Nurses in training, cashiers 

(40 plus to 50 - Skilled workers 

(40 - Typists, printing work operators 

(30-40 - Semi-skilled to skilled 
(30 borderline - Paper hanger 

(20-30 - Labourers, truck drivers 
(20 - Unskilled 

The categories, though derived from consideration of salary/wage 
level and educational level, correspond broadly to the "social 
class"categories employed by the Registrar-General (Britain) for 
census and other statistical purposes. 

The Registrar-General classes run as follows: 

Class 1 - Professional, Manage^rial, Executive; Class 2 - Professional 
e.g. teacher, psychologist; Class 3 - (non-manual) Minor civil ser- 
vant, clerical/secretary; Class 3 - (manual) Skilled and self- 
employed labour; Class 4 - Semi-skilled; Class 5 - Unskilled and 
unemployed. 




14.2.7 Socio-economic Status 



score". 
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The reader can interpret this socio-economic scale in relation to 
an educational setting, in the parental opinion survey, which was 
basic to both the Plowden and the Gittins reports on elementary 
education in England and Wales respectively. (Central Advisory 
Councils for Education, H.M.S.O. 1967) 

i 

I » 

1 

These latter reports and the work of Douglas (1964) on home and 
school produce ample evidence of the important effect of social 
class, or socio-economic status, on ability levels, achievement in 
school, in university, and upward social mobility. There are also 
important correlations between socio-economic status of family and 
likelihood of the child being handicapped in particular ways, i.e. 
there is a significant correlation between educational handicap in 
the slow-learning and educationally disadvantaged group and lower 
socio-economic level. There is a social class gradient, in like- 
lihood of prenatal difficulties and peri-natal birth injury, and 
consequences in terms of physical and mental handicap with children 
from I6wer socio-econon^ic groups being more at risk. (Drillieo 
(1954)) , \ 

The Blishen scale appears reliable and discriminates in terras of 
educational and occupational level, though it has some rather strange 
rankings. It relates well to perceived social status. (Blishen 
(1964)) ^ 

The major difficulty in using such a measure is to get accurate and 
reliable primary data on parental occupation. This does not appear 
routinely on school records, though not only researchvbut practical 
administrative considerations should make this fact a basic one to 
be collected for any complete and effective social and educational 
record. Experience suggests that educational agencies do not obtain 
this information very effectively. Teachers are often unaware, 
except in general ways, of the occupation of the fathers of their 
students. When the information is available, it tends to be recorded 
in rather general and imprecise forms, e.g. "works in a factory". 
Teachers and principals may, indeed, know more about the socio- 
economic backgrounds of the families of their students than appears 
on school records, but it appears difficult to get this knowledge in 
precise form. About 70% of the Total Group did not have father's 
occupation recorded in the present study. 

Caution is therefore required in interpreting the following data. 

The distribution of the Blishen categories in Ontario in 1964 was: 

Blishen Scale (70 and 6P-69) (50-59 and 40-49) (30-39) (Below 30) 
Per Cent 4 5 10 20 35 26 

9 30 61 

This distribution may well have altered in the last 13 years, but 
not so as to disturb major categories. The Total Group (adjusted to 
actual cases, not omissions) distribution of these categories is in 
fact reasonably close to the Ontario 1964 distribution. (Zeros are 
omitted from. the scales in the following tables.) 



Blishen Scale - ( 7 and 6 ) (^4nd 4 ) ( 3 and 2 ) 
Per Cent - ' 12.4 ' 31.5 , 56.2 

There are fewer than expected in category 2 and 3 (lowest socio- . 

economic level) and relatively more than expected in category 6 

and 7 (highest socio-economic level). <^ ^ ^ 

ITie association between Blishen categories and diagnostic categories, 
in the Total Group is not significant' (chi square tdst) if the 
omitted and ut^recorde^ data are eliminated. ^ 

There are too few cases in the Language Disordered group 
to allow for any interpretation, except for the suggestion that 
there are f ewer'^^eategory 2 and 3, more in category 6 and 7, and 
^ certainly more in category 4 and 5 in the Language Disordered group 
than in the Total Group, or the Ontario (1964) distribution. 
There is no^^ significant difference between Blishen groups 
(2 and 3) and (4,5,6,7) (chi square .7), 

There is slight evidence to confirm the finding that autistic chil- 
dren tend to have families drawn from the. upper socio-economic 
categories, but numbers are too small for more than impressions. 

The same conclusion holds for the other handicap groups. 
There are suggestions that the hearing handicapped group has propor- 
tionately more individuals in categories 4 and 5, and 6 and 7, as 
contrasted with the TMR and the cerebral-palsied groups, which have 
a tendency to excess of category 2 and 3. It may be recalled that 
intelligence levels follow the same trends for these groups. Prior 
evidence would suggest that there is a higher proportion of children 
from lower socio-economic levelr^ in the trainable-retarded groups, 
(Robinson and Robinson (1974)) ^ 

The Inter-relationships of the Main Variables 

It is of interesc to discover whether the major factors are signifi- 
cantly related to one another. If factors are related, they may act 
together or form more general clusters of factors. For example, it 
might be expected that socio-economic status and intelligence level 
are, significantly related, higher socio-economic status , tending to 
be associated with^hlgheir utility and conversely. If the factors 
are independent of one another (thpugh related to diagnostic category) 
this is an even more important find itig.. 

Relationships between variables were calculated, making use of actual 
recorded data and eliminating omitted/unrecorded totals which swamp 
tables such as "socio-economic status" where a high propor-tion of 
general information is unrecorded or not ^applicable. 

The answer Is a clear one. In general, the major factors are inde- 
pendent of one another within the Total Group, the details are as 
follows : 
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Age: relationship to Sex Not significant 

relationship to I.Q. Not significant 

relationship to Blishan Scale Not significant (chi square 3.68 
. ■ 'k for 3 d.f.), 

Sex: relationship to I.Q. Not significant (chi square 2.A7) 

relationship to Blishen Scale Not significant 

■ \ relationship to diagnostic Not significant (chi square 10.06 
\ category - P .3 to .5) 

I.Q.: relationship to Blishen Scale Not significant 

Blishen: relationship to diagnosis Not significant (chi square 1.80) 

s 

( 

The Interesting relationships are: 

I.Q, and diagnostic category - Chi square significant beyond the . 

•001 probability level 



Age and diagnostic category , which is highly significant - Chi square 

beyond #01 probability level 

' r. 

Since Age and I.Q.. are effectively independent of one another,^ their 
'effects on diagnostic category are also likely \,o he independent. 

T he same independent relationships hold within the groups Conning 
the Language Disordered category * ^ 

Nevertheless, there are some interesting trends, despite the lack 
of statistical association. There is a 

tendency for there to be an excess of boys ^ver girls (2.6A : 1) 
in the under-6 year group and fewer than expected in the 10-14 year 
group (2.16 : 1). * ' , 

The^ounger the child, the higher the probability that his I.Q. was 
not recorded: 

* Age: Under 6 6-9 10-13 - 20 ^ 

Per Cent omitted: 70.6 55.4 37.7 41.3 

On the assumption of equal frequency throughout each age category, 
the median I.Q.*s are estimated as: 

Age: Under 6 6-9 10-13 14-20 

I.Q. 65 68.6 68.6 61 



For I.Q. under 50 and 80-99, the modal or mdst representative age 
was 10-13. For I.Q. 50-79 and 100-114, the modal fge was 6-9. In 
other words, there is a biroodal distribution «£ intelligence (a low 
and a high peak) at these two age levels which may reflect accumula- 
tions of particular diagnostic categories at those age levels. 

A ^e and Socio-econoyic Status >^ 

Although' there is no significant statistical relationship, there is 
a trend suggesting that, the older the child, the lower the socio- 
economic status. * As with the I.Q. measure, the younger the child, 
the more probable that the record of parental occupation, has been 
omitted: ' • . * ' 

Age: -Under 6 6-9 10-13 \ 14 - 20 

Per cent omitted: 74.5 74 69.2 58.8 

(socio-economic ,^ 

status) . \ *- 

Sex and Diagnosis • 

Although there is no • significant, over-all relationships there are , . 
interesting f luctuationsf^in the. m^le-female ratio in different 
categories of handicap. 

I.Q. and Socio-" economic Status 

Although the ovo^-all relationship is not significant, there is a 
trend for I.Q. to be negatively rdlated to socio-economic status, 
i.e. the higher the status, the lower the I.Q. This is illustrated 
by the estimates of median I.Q. for each group of socio-economic 
categories: 

Socio-economic status - 2 and 3 4 and 5 6 and 7 , * 

Median I.Q. - . 64 • 61.5 50 

This finding is unexpected. Within the sample of handicaps found 
in this study, a possible explanation is that groups, such as. 
hearing-handicapped who have relatively higher abilitj levels, were 
drawn from lower socio-economic levels whereas the autistic group, 
which tends to have an excess of families at the higher socio- 
economic level, were also those with lower ability levels. 

Omitted Records; Systematic Effects 

There is a fluctuation in the proportion of unrecorded occupations, 
the lowest proportion for unrecorded data (44.8 per cent) being at 
the below-50 I.Q. level and the highest unrecorded date (83.4 per 
cent) in the very small I.Q. 114 plus level. 

There are sufficient of these effects viz. the trends for boys And 
younger children to be less well recorded, and those discussed above, 
for them to be monitored in ;iny assessment and record system for 
thd handicapped, ^and to be analyzed in any further research involv- 
ing handicap arid^ factors such as I.Q. level, ^ge, anti socio-econoiaic 
level. These trends are too small and inconsistent to upset major 
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txenda in the data, but they are nevertheless perturbing effects, 
"'systematically biasing the information.. 

ADMINISTRATIVE. EDUCATIONAL AND DIAGNOSTIC FACTORS 

The Questions B^^ilog on^the Characteristics of .tfhe Child 

Among questions of interest are: 

At what age was the child diagnosed and placed in special education? 

How many placements has he been In? 

How many kinds of record are there on him? 

Vftia^'-ls the birth history? 

Is there evidence of possible neurologlc.i^ handicap? 

Level of hearing loss; evidenc.e of hearing and vision being checked? 

What discrepancy is there between verbal and non-verbal abilities 
and between language age and chronological age?^ o . 

What kinds of specific language diff icultJ^es? are observed in. test data? 

What reading levels are* reached? ^ ^ . 

What records are available on the child? ^ ' . ' 

What kinds of tests and assf '•^sments are used to determine handicap? 

le age of diagnosis and first placement may be related to the seve- 
rJlty and kind of handicap; It aiao reflects .^the practices of the 
syfitem in identifyixig and asHCSSing handicapped children. Sufficient 
i&^known about language handicap to show that intervention should 
take place as early as possible. (Kleffner (1973)) ^ - - 

The number of placements into which the child has bfeen put may reflect 
probleuis of diagnosis, or of finding appropriate programs; if there ^ 
ar.e such diagnostic difficulties, as in autism, the. child may be 
placed in several facilities in order to identify his handicap and 
seeK to „ee. neeas. _ , 

This factor also reflects the practices of the educational system 
and the provision available. * 

The number of records or assessments on a child may reflect the com- 
plexity of his problem, or the comprehensiveness of evaluation, and 
should be relatecl to factors such as age of identification and number 
of placements* i 

Basic to the description and preparation of programs for the child 
is the question of the recorded data available. It is of interest 
to know what kind and variety of assessnrent/evaluation instriunents 
are available. to describe the complexity of language disorder. 

Prenatal and perinatal difficulties are kao\m t^^e associated with 
handicapping conditions. Maternal rubella, as is well known, is 
associated with severe handicaps of hearing, vision and behavior 
in the ciiild affected; perinatal difficulties casing tirauma or 
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damage to the young chil^ji. including lack oi oxygen at critical 
periods *4uring' and after 'birth, are well 'known to.!»e associ|ted • \ 
wi£h physical handicap and mental re'tj^rdation. There are wHl- 
known social-class gradients' in perinatal difficulties which can 
reflect a number of factors such as the inoth6r's physical ^build, 
her, health and nutrition, standard of medical/social care, obstetric 
c^re and other factors. It is of » interest to find whether there 
are obvious factors related to language disorder. 

Since language disorder is related to difficulties in processing 
and integrating infortnatioil, it has been- proposed (Eisenson (1972; 
'Movdock (1975)) that- aphasia may have a neurological foundation. 
Ljan^uage losb may in some instances be caused by Irain dysfunction j 
following infection and fever or prolonged convulsion in early 
childhood at a time whan speech is being acquired.- "So, it is of 
interest to find whether thert is any evidence in this stfUdy of 
neurological disorder. 

•b . 

A spiall number of childrien^labeiled "brAin damaged" (15) was found 
• in the studV\ it is also known that in adolescence a significant^ 
proportion of autistic children may have epileptic seizures. 
(Rut to.r (1972)) 1 . 

"Basic'^'o the whole definition of language deficiency/delay ii the 
question of the discrepancy between verbaltj^and non-verbal ability. 
Among criteria proposed for language-disorder/ delay are the follow- 
ing: (See the Introduction and also the Advisement for more detailed- 
discussion.) 

1) A child's having a language level of less than years in terms 
of mastery ^f iBramir.atical structures.'^ ' ; 

' • ' t, " ' ■« 

2) A rough criterion, up to age 7, of a 2 to 3 -year gapi or more, 
between language level and general intellectual' functioning as 
indicative of significant language delay. 

I 

% 

3) A discrepancy of a specified number of scaled score (I.Q.) points 
betwGfr. verbal and non-verbal test scores, often set at about 

30 :..Q. fJoints. It was possible to test thes^ proposals, .in 
pare, against the data. * 

The majority. of handicapped group display educational retardation, 
e.g. the marked educational retardation, especially in reading, found 
in the cerebral-palsied and the, hearing-handicapped groups. Language 
disorder obviously affects all language learning directly, and hence 
the d^evelopmerit an)l use of language in school. Griffiths <1972), 
among' others, indicates that children with severe language di^fi- ^ 
culties continue to have educational difficulties e</en when they 
haVe made considerable improvement^ in language by age 9. Follow-up 
of aphasic adolescents ' (Moor House', U.K.) shows that they are low 
In educational attainment'^, do not make good progress and are likely 
to hold occupations well below their level of general ability. .An 
attempt was .made to check the level of reading attainment in the 
language-disorc'.ered group. ^ 



ia^' noted abov^l^he actual characteristics and needs of t child 
are mirrored by the practices of the edudational system anu nter- 
act with then. ^ The*, data 'recorded and used by the ays tenure what 
it must presumably sely on to make- effective decisions, land to ' ^->'' 
.assist in d^visiftig appropriate programs for the handicapped child. 

The data are, however, not unifonfi in /quality. There is no minimum 
level of information on each child except for Che Ontario Student 

Record* (See para. below) , , ' ' ■ . 

'♦ * 

Lack of 6^ataf or j^tchlness of datay must obviously atfect the* 
validity of Inferences drawn from the Information. The following 
are examples of questions to. which answers wer^e unrecorded or 
unavailable: ' 

Age of first diagnosis «- '*9£*4 per cent unrecorded, by school/ agency # 

•ft • 

^Reading grade*- 86*7 per cent unrecorded in child's record. 

Discrepancy bet>4^een verbal and non-verbal assessment ^ 87.5 per 
tent unrecorded. " . ? ' 

By contrast » age pf assessmen^t for present placement - 68 per 
cent unrecorded. '^'^ ' ' . « 

Probably^ the majority of individuals Xti this stijdy -have normal eye- 
slght»^ln terms lof a'cuity and function. Nevertheless^ it is known 
from research studies that a significant proportion of trainable 
retarded » especially, Downs Syndrome^, and the physically handicapped 
have visual handicaps as well'. It is disturbing to^.'find, therefore » 
• that the school did not have a record o£ whether eyesight had been 
checked in 87 per cent of 'cases. ^ 

Hearing is also a crucial factor in learning. It is known that a . 
proportion of children m^y hav^ mild or intermittent hearing loss 
Jfrom time to time. Signfficant hearing loss is in Itself a tj^andi- 
' capping condition! find is related to language handicap. The checking 
of hearing 'should be routitle^ a especially where language handicap is 
concerned. Yet in 59.3 per cent of present cases^ it was not recor- 
ded by the school or racility whether hearing had been checked. 
TJiere was an even^ lower frequency of recording of hearing loss. 
Certainly, the majority o& -children, as the data in this study sug- 
gest, are unlikely to have hearing loss and would be a null entry^ 
but this entry is not systematically recorded to check on this • 
point. 

*' # ' ✓ 

As far as medical/psychiatric Information is involved, the records 
of the school are unlikely to contain this. In 88.9 per cent of 
cases, it was not recorded whether the child had had m EEG (electro- 
encephalogram) which is used as a diagnostic check foiP gross brain 
dysfunctidn. Similarly, information on whether a child has received 4 
a neuroloflical examination is not recorded in the majority of cases. 

As noted above, data on 1*0%, or equivalent s^cores were not recorded 
in just over half the cases (51 pier cent); scores on specific lan- 
gua^^^e* tests, which would not only be appropriate but crucial in the. 
diagnosis and the planning of program for children with language 
disorder /delay, are net available in 52.2 per cent of cases. » 
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Wlth the above constraints and cautions in mind, these are the 
findings. • ^ ^ • 

Types of Record Available on the Child 

(1) In the Total sample, 81.5 per cent had an Ontario Student 
Record. Very ''few other sources of informatiori were recorded by 
the school. There .was a psychological report in 3.7 per cent of 
cases,, information from the speech pathologist in 2.5 per ceiit of 
cases and from an audiologist in 1.6 per cent of cases. 

Also, . there were minute proportions of children who had records 
from other sources, -such as paediatrician or psychiatrist. Total 
professional records of any kind .amounted to 10.2 per cent of all 
records. \ ^ 

The record's were made available to the research team and searched 
by them. Where other. data were kuown. to be available and could be - 
released, e.g. med^il or psychiatric case-history in an institu- 
tion or hospital<i^lhis wa^ reviewed systematically for relevant 
information. The- distribution of information does not, therefore, 
reflect the lack of systematic review by the research team. School 
information from medical sources was at times' held in a different 
file .^s in .the City of Toronto) and it was necessary to seek for 
release'of appropriate information under conditions of confidence. 

Information from psycholiigist, ^peech pathologist, audiolojgist or 
other professionals 'may havfes^been held elsewhere than the school. 
Where rec,ords wdre banked sepffrately or centrally, the team made 
every effort to' follow through and review each record individually. 

An obvious point is that, if information, is available but held else- 
where than in the school record, it i? in practice inaccessible to 
the school or facility in its dally work of assessment of the child, 
correct placement,, and planning of program tor remediation. 

(2) There appeared to be' no differences %n distribution forvithe 
Language Disordered Group/ nor were there significant differences 

'in the kind6 of information available for. autistic, aphasic, and 
ge^nerally language-disordered groups. 

■ 

Number of R ecords Available for Each Child 

With a complex and variable handicap such as language disorder, it 
would be expected that a child would need a variety of kinds of 
record, » e.g. educational, psychological, linguistic. 

ti ••• ' ■ 

(1) In the Total Sample, the modal 6r most frequent number of 
.records for a child is 3 (29.8 per cent) followed by ^ (18.3 per 
cent). and' 4^ (17.9 per cent). A cumulative total shows that 70.3 
per cent of children have from 1 to 4 records and the median is 
nearly 3 records. However, a sign f leant though small number have 
up to 7 records, and individuals have up to 11 records. 

This suggests that children have tiad several different 'as&essmertts, 
or have gone th-ough a number of different placements for special 
education, depending on the complexity and severity of the handi- 
cap, age, and other factors. 
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It night hiitfe been predicted that older children, should hAve more , ... 
recbrdflT, sinply becaus^ i>f longer exposure- to assessglent, re^^ ' 
assessment, and. succ^saf^e placements. In fact, the reverse deems * ^ , . 
to be true; there Is a tendency for the younger age group to have \ ,* 
proportionately ioore records beyond the number of A: ^ < * . 

Age: Below 6 6-9 10 - 13 14 - 20 . 

No^ of records: 10. 1 r 8»1 6.,3 1.3 (Per cent of 

^ • , * own column total) 

(2) The fianguage Disordered group were tabulated separate-. y. • . ^■ 
Tha autistic group tSnd to have mor^ records, a median 
betaween 3 and 4, rather^an Just below. 3 Records,, as for both the 
Total Group and the Language Disordered group. Both aphasl'cs and 
autlstlcs appear to have fewer cases with only 1 record .< 'By contrast, 
the langjiftge-dlsordered/delayed group arb a higher proportion with , 
only onfe record."^ . . ^ "' ^ ^ ' • 




(3) Exa^tizi^tlon of other handicap groups shows >that the • 
median number of records 'for the trainable retarded Is between 2 and 
3 or just below 3. The spread of number of records Is less, I.e. the 
majorlty^have up to 4 records. - The ectucable retarded have a similar 
distribution. / /• ' 

For the cerebral palsied, though the median number 'of records is Just 
below 3, there Is a spread up to, 7 in the numbe:b of recoi^ds. 

The hearing-htandlcapped/deaf groi^ts have a distribution similar to 
that of the language-disordered/delayed group. 

The trends in the data, -therefore, suggest that groups such- as the 
autlstl^J[iaYe more records, hence possibly more diagnoses and/or 
placements. But it evident that any handicap s where langua'ge 
disorder or delay is inv^rilved have numerous recoi^ds and a range of 
records/assessments o^ 1 to A or even wider. 

I * 

Diagnoses 

This information is relatively well-recorded, 73 per cent of Infor- 
'matlon being on record. . ^ . 

In the Total Group, the modal was 1 diagnosis (38.4 per cent). See 
Table below. * * . 

The cumulative distribution shows that the median ntimber of diagnoses 
is between 1 and Z$ just below 2 diagnoses: \ 

Number of diagnoses 12 3 4 

Per cent (cumulative) - 38.4 59,5 ^ 69.6 ^ 72.3 73.1 

65. 30 86. 50 96. 50 99. 20 100. 0 • 

(26^9 per cent omitted) 

There is a tendency for older age groups to have more diagnoses » as 
would be expected, Ij^. 3 or more diagnoses, but they also have more 
cares Miih only i or 2 diagnoses. This suggests that there are two 
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older groi4)8 Involved, those with fairly simple diagnoses, and those 
with nore complex or difficult problems. With inc/easing age and 
opportunity for re-asreSsment, allocation to each of these contra- j 
sted categories becomes clearer. • 

• • ^ • . \ 

» * ^ 

The'lanKuage-disordered/delayed group has l distribution very close ^ . 

■ tp that^f the Total Group, with similar frequencies of children 
with only oni^r two diagnoses (mainly 'only one). There are, how- 
ever, fewer with three and four diagnoses. ,It will be recalled that ■ 
this group had a higher proportion of children below age 6 and so, 
likely to have fewer -tfiagnoseot . . 
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The- aphasfc group have a higher proportion with only two diagno 

The autistic group have a higher proportion with tw^ diagnoses 
(sitrilar in this regard to the aphakics) but a higher proportion 
with four or mpre diagnoses. » 

/ The fact that the xhedian number of diagnoses? falls, on the whole, 

between 1 and 2 for all language groups, therefore, by no means tells- 
the wholet story. 

Ihe greater variability of .the au^stic group is consistent with 
previous infomfetion, that 'this group can present problems of diag- 
nosis. A child with autistic behavior and learning difficulties may 
. be readilv identified as havijig severe language and learning diffi- 
culties. ' On 'the other hand, it may be difficult to differentiate , 
* the autistic pattern of response in language from that of the young f 
aphasic child, (See Bartak and Rutter. (1972, 1975)); Baker et al 
(1976), or from mentally retarded or' brain- injured groups. Hence ■ 
the autistics Should require more .issessments and possibly trial 
placements. It is interes'.ing to observe the similarity of pattern 
• between autistic and ^phasic groups in these data. 

Equally important, however,* is the finding that maAy handicap groups, 
however labelled finally, have more than one diagnosis ana that there 
are many similarities between the various handicap groups with lan- 
guage difficulties. (See the high proportion with 2 and 3 diagnoses 
among tVie child psychotic, emotionally disturbed, brain-damaged, - 
and cerebral palsied.,) 



14..4.5 The Age of Initial Diagnosis 
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This informatioiN*as so scanty in the records (92.4 per cent unre- 
corded) that there is no value, in analyzing the figures available. 
The range is from 1 to 6 years, the most frequent being 2 years 
(2.1 per cent) and 3 and 4 years, (1.8 per cent). These findings 
suggest, however, that the school/facj lity is not aware of the age 
at which the child was first assessed or identified as needing help, 
aftd that the first fact for the school is the age at which the child 
was assessed for the present (or first) educational placement. This 
is also consistent with the finding in the next paragraph, that the 
majority of children are not assessed or identified as handicapped 
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until of school age vlz« 5 or 6 years, unless they are placed Un av 
preschool unft^ Thl« fact, flS confirmed,' hd's rather negative imj ^ 
plication^ for the^ef fecti:^tvene88 of early identification or intfer- 
,vent l n whit^h is . held to/oe crucial in language* handicap. (See ' 
Griffiths (1972).} Kleffner (1973)) \. v ' , 

The Age^o^ Diagnosis for Present Placetoent - 

^This was tecord^d in 68 per cent 5f cases for the Total Group. ITie 
information aj^ears reliable and consistent. The 
, majority ofs (Shildrfin were diagnosed at 5, 
years (8.8 per cent) and 6 years ,(7.0 ^per cent) but with significant, 
frequencies at' 4 years (4.1 per cent) and at 7, d'r 8 and 9 years of 
age (3.9 per ctent apd 4.1 per?*cent' respectively). • ; 

• ■ • ' • ' ■ . 

The cumulative' proportion shbws that the median age of diagnosis 
lies between 5 and 6 years of age. ^ , 

The Language^- disordered group ; ^ * 

The majority of the autistic g,roup did not have age of present diag- 
nosis recorded (79.6 per cent) , making any interpretation hazardous. 
Examinat4.on ^of the distribution show occurrences at age ,4, 5 ^and 7, 
but no evidence of earlier diagnosis.' It is 'difficult to determine 
whether the facts of diagi^osis for the autistic were not available, 
or simply not recorded, ^f , as can occur with children with complex 
handicaps such as the autistic, the child* has h^'a succession of 
diagnoses and/or a succession ofi ptacetnents, itf i^ probable that the 
present placement facility may not. contain reference to the initial 
age of placement/ This, however, i^s not a very good reason for 
incompleteness of record on the par^ of the ^school or agency. 

One reason f or ^incbmptetene^s of record in part., of the autistic 
record., is the fact that in reviewing a major facility for ad^lescen^ 
autisticp, {Cerry^s Place, the administration did not give access to. 
children's records although parents had signed comprehensive consent i 
releasing this information, and data-W^hildren had to ,be assembled 
by discussion with each teacher or prognm ccordit^atoc^ ; 

The aphaslc group appear ^o have proportionately more in the age 
group 5, 6 and 7 than the* Total Group. 

The language-disordered/ delayed group have more in age group below ^ 
4 and slightly fewer at age 6^and;7, but there is also a wide range 
of age of diagnosis, ^*up to 10 years. ^ 

The reason for the wide spread of age of diagnosis in the <^ language- 
disordered group ia its complexity and heterogeneity, i.e. it con- 
tains many levels and kinds of language handicap, some more severe 
and some appearing earlier than others. The slightly higher occur- 
rence of younger children, i.e. ^iagnosed for placemenV^efore 3 
years of age, may reflect the fapt %hat language-disordered or 
language-delayed (Children were found in a number of special pre- 
school units in the^^^oront^ area, ^and in speciaj^ pre-school units 
for children with* language delay such as theyChedoke |lospital pro- 
gram. 
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Howeveti thertit is no systeinatic early identification of children 
Witt language han<ricap.> Progressive jpractice suggests that identi- 
t \ lication and intervention can take place by age 3 yeaYs. (Griffiths 

and Northwestern University projects (1977)) 

\ There is no clear association between present age and a^^e of dlag- 
nbsis for present plafcement. However, thf figuree suggest that 
: ' , children aged below 6 years are nore likely to be diagnosed by age 
1 A or 5 (as woul-d be .ejtpected, since they are likely to be in pre- 
school projgrams) , 6 to 9 ye,^r olds are most likely to have been 
diagnosed for first placement by 6 to 7 yefers, while 10 to 13 year 
- olds are also most likely .to have been diagnose'd for placement by 
6 to 7 years (10.7 per ixeat) but with nearly equni proportions 
diagnosed at A to 5 years (8.8 per cent) and 9 plus (8.1 per- cent). 

i4.4.'7 Number of Previous Placements • ' 

• This information is probably related to age of diagnosis and to 
' number of records on the child. It should also be related to com- 
, , ' plexity or difficulty of^diAgnosis, in theory. , v 

, « ^ ' . • \ - 

The modal or njost freqijent placement (36.3 per cent) . in th^ Total 
^ Group is 1 placement,, i.'^e. the child is In his first shftclal place- 
ment, The cumulative proportion shows that the 
median placement is between 1 and 2. Up to 76.1 per cent have 
between l and 3 placements, and 80' per cent up to A placements. 
Proportions above this are small, but there is, nevertheless, a wide 
spread of individual placements, from 6 to 11. 

i ■ 

The general pattern of the Language-Disordered group is similar 
However , the ai fcjtisti c group have a lower proportion 
. / with 1 diagnosis (3A.7 per cent) and a distinctly lower proportion 

with 2 (55.1 per cent) but have more with 3 to 5 placeiiients.% The 
median for autistics is approximately 2. ^ . 
- . . . ' , \ , ^ 
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The aphasic group have a higher proportion than^the total | language 
group with 2 placements but fewer with more than 2 placements. 



Median is between 1 and 2. 

^ The language-disordered group has a higher median nutrber of place- X 

,» ments, i.e. between 2 and 3, and a scatter of 8, 9 and 11 placements. 
^' Once again this is evidence of the variability and heterogeneity of 
^ ' this group, and the difficui|ies of diagnosis and/or placement to 

^ meet their needs. There is a "bo&sistentjpj.ES^^ 

c group differs fr^m the,general language^Ui'sordered group and the ^ 

/• aphasic group (as ic^es in age distribution, ability level land 

socio-economic start^^). But: on«ie again, it is evident that many 
other handicap groups with language disorder/delay also have 4. wide 
range of previous placements (up to 3). ' 

lA . A . 8 When Was the Child Last Assessed (Tested or Evaluated)? 
♦ . * ' • 

Most of the children in the Total Group had been assessed 
. 'in the last year (1976/7), i.e. 38.8 per cent, or in the previous 
year, 1975 (18.5 per cent). That is,57.3^per cent had been assessed 
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in the two years previous to the study* There is, however, a 
significant proportion assessed in 1974 (6.4 per cent) and 1973 
(4.5 per cent). ' • ' ' \ 

I 

It is ur.expected to find that > individuals are recorded as beirtg 
.last assessed from 1971 as far back .as 1963t 

■ ' . •• • 

Assessments back* to 19 71,. and beyond, are found mainly In tshe, 14-20 
age group, and are based on small .numbers. A number cf mentally 
retarded, drawn from regional centres, is likely to bp found in 
this age group. It is possible, that those assessed far back' as > 
1971 tb 1963 now have stable diagnoses^ or assessments, which have 
consistently shown that intellectual level- is low and stable. 
Nevertheless, idespite £he presumed stability and ^validity of ^he 
assessment, it seems p dubious practice to rely on evaluation? ' 
classification made between 5 and 14 years ago. *i- 

Other evidence (i.e. the fact that very few secondary schools are 
recorded, in this study, as providing programs for language^diso/t- 
dered children) suggests that the above 14-20 groug is not likely 
"to be found in the regular school setting, in which -the. majority os. 
the mixed group of language-disordered/delayed children (excluding 
aphasic and autistic) are likely to be found. See Chapter 16 (Pro- 
grams). . . . . ' 

Most of the language-disordered group had been assessed most recently 
between 1973 and 1976i Among the LangtiagQ-Disordered group the 
autistic group was mainly assessed betwe^en ^1971 andiil976 , 
but had a quite vide saitter of years o£ assessment vlth a peak kt 
1974. The aphasic group had been asse&sed mainly between 1973 *^nd 
1976. The language-disorder jd/dfiiayed were mainly assessed in 1975/ 
1976 and resembled the hearing-handicapped group in distribution.. * 

The trainable mentally retarded, however, though mainly assessed in 
recent years, had assessments going back to 1965 or earli^^r in indi- 
vidual cases. This confirms the inference drawn above, that mentally 
retarded or low functioning individuals may be claissified as such at 
an earlier age, and their level of performance or diagnosis seen as 
fixed. This ignores the need eto confirm that they are still at this 
level, and to assess specific changes or progress. \ \ 

- Reason for Placement in Present Facility ^ 

It' was hoped that this question would thrpw light on the reasons for. 
pl:;acement.^ and the relationship of, placement to the child •s needs. 
However, ♦-he majority of cases in the Total Group (77.6'per cent) 
were reported as being placed in that program simply because it v;as* 
available or suitable . Presumably, the suitability 
related to its meeting the needs* of children with specific language 
disorder, or with language disorder associated with another handic'ap, 
since only 2.9. per cent of cases were" reported as specif ically placed 
in a unit whicn met *the needs of the language-disordered/delayed. 
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. \ There' were no age \dif ferences* nor were there, any real , dlff eruncca 
^ in diagnostic category. I.e.' the Language-Disordered 'group Is . 

. ^ obviously treated the aame as the other handicap groups In terms 
of placements. 

* % - * ' 

i.4.4.10 Physical Handicaps and Condltiona Related to Handicap 

The next section discusses factors which may Ije related to handicap, 
i.e. checks on visual ahd hearing handicap, neurological handicap 
and record of birth difficulties. 

1. Has Eyesight Been Checked ? 

This fact was not recorded in 76 per cent of instances. ^ Some 23.2 
per cent (i.e. 91 per cent of those actually recorded) had been 
"'tested for vision. The figures are too restricted for any positive 
conclusions about the different diagnos'tic categories » except that 
certain groups (autistic, hearing handicapped, physically Jliand leap pud) 
have a higher proportion of recorded 'checks. 

2. Has Hearing Been Check ed? ' . 

The school or facility had no record of hearing being checked in 59.3 
'per cent of cases, 'buc this allows of reasonable inference .because 
of the consistency of the recorded proportions. ^ 

Among the Total Group 39.4 per cent (86.5 per cent of . thoi?y rocor-" 
ded) had had their hearing checked recently. TAey constituted aboiit 
one- third of each age gr^up, except for the 14 - 20 year group wh ere . 
t he, proportion with hear InK checked was higher (53 per cent ). This 
Ts interesting, in view of .the fact that the 14 -"20 year group has 
been shown, in the discussion of date of last assessment, to have a 
wide scatter of assessments dating back beyond 1975. It seems likely 
that the individuals contributing to this total in the 14 - 20, year 
^oup Included adolescent groups with language Jiandicap in the schoola 
for hearing-handicapped at Milton and Belleville, and adolescent 
autistics. ' — 



Tills inference is part;ly supported by the distinct variation in ' ' 
incidence of check on hearing in the different diagnostic groups. 



Tl\e h.carlng-handicapped/deaf groups had an 88.9 to 100 per cent 
occurrence of check on hearing. 

Within "^the Language Disordered Group, the 4 receptive apfiasics had 
all been checked for hearing loss. This is consistent with the fact 
that receptive aphasics are known to have a^ high incidence of mild 
to signific{|nt hearing loss.. By contrast, there were low proportions 
(31.6 to 36.7 per cent) in all the other language groups with checks 
on hearing. . ' ^ , 

.The language -disord ered /de layed had been checked In only 31.6 per cent 
(recorded)- cases. The autistics had been checked 36.7 per cent.oC^ 
the time, and the expressiy;^ aphasics 48.1 per cent. ^ 
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In view of the possible direct and indirect relationship between 
language delay and hearing loss (Griffiths 1972) the need to dis- 
tinguish between inability to hear and the inability to listen/ 
comprehend, and the crucial need for a clear differential diagnosis 
establishing language disorder as distinct from other factors, it 
is disconcerting that there is such a ^ov (recorded) proportion of 
checking on hearing loss. ^ 

All children with any suspicion of language delay or disorder 
.should have comprehensive, systetnatic, and regular checks on 
hearing function. 

In the opinion of the writer, all children entering education should 
be requii^ to have a comprehensive hearing evaluation. 

It was hoped that evidence could be gathered oni 

Whet her hearing loss is bilateral or in one or other ea r, and 

Whether hearing loss goes back to ttm^ of birth or was acquired later . 

For neither question was there sufficient information recorded by the 
school/facility. For bilateral vs. other hearing loss, 87.5 per cent 
of cases were unrecorded. For congenital vg. acquired hearing loss, 
96.3 per cent of information was unrecorded. This is understandable, 
since both pieces of information are more likely to be of interest 
and to be recorded by the medical advisor or audiologlst. Neverthe- 
less, in view of the difference in clinical and educational signifi- 
cance between congenital and acquired hearing impairment, it would be 
useful for the school to be aware of the fact. 

14.4.10 3. Extent of Hearing Loss 

Whereas it is understandable that detailed information on onset and 
type Hjf hearing loss might not be recorded, it was disconcerting to 
find that, in 87.1 per cent of cases in the Total Group, information 
on hearing function„was not recorded, even as "normal". 



'in view of the limited data available, hearing loss was classified 
to some degree arbitrarily as "some", "mild" (20-40 decibel loss), 
"moderate" (40-60 decibel loss) and "severe" (over 60 decibels). 
The categories had to be adapted because some records did not give 
audiograms or records of decibel loss but only estimates of percen- 
tage loss. >' 

i 

Within these categories, based on recorded cases: 

"Severe" hearing loss was 25 (5.1 per jient), "moderate" loss 17 (3.5 
per cent) and "some" plus "mild" 21 (4.4 per cent). 

The consistency of the data was confirmed by the finding that, in 
terms of own totals, 88.9 per cent of those classified as "hearing 
handicapped" or "deaf" had "severe" ratings for hearing loss, 11.9 
per cent had "mild" ratings and 38.9 per cent had "moderate" ratings, 
In the total hearing-impaired group (hearing-handicapped and deaf 
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groups together) I 48 per cent had "severe" loss ratings, 33 per cent 
had "moderate" ratings, and 14 per cent had "mild". 

The Downs Syndrome, group, known from previous research evidence to 

be liable to auditory handicaps, had 2 cases (13.3 per cent) even 

though, there was a very high incidence of * 

unrecorded data for the total trainable mentally retarded group. * 

9 

\ 

Among the Language Disordered group, half (2) of the receptive ■ -'^ 

aphasics had moderate hearing loss* This is consistent with prior 

evidence on the relationship between receptive aphasia and hearing 

loss (Griffiths (1972); Eisenson (1968)). Among the expressive 

aphasics, 13.5 per cent of own total had severe hearing loss and 3.8 

per cent had nlbderate loss. In the data the aphakic groups are 

combined. It should be noted that a number of aphasics, labelled 

as such, are drawn from the program for aphasics at the Belleville 

School for the Deaf. ^ 

However, only a proportion of these had significant hearing loss. 

Other children, labelled as aphasics (e.g. in Bedford Park Public 

School and board of education classes), were not selected for their 

programia because of hearing loss. The relationship between aphasia. vV/^ 

and hearing loss seems likely to be a valid ona> not just a reflec- . W 

tion of sampling (i.e. that aphasics were disproportionately drawn 

from schools for the hearing-handicapped). 

Among autistics, 6.1 per cent had severe^ hearing loss. By contrast, 
there was a lo^ occurrence of recorded hearing loss, and mainly at 
mild levels, among the general language disordered/delayed^groups. 

The numbers were insufficient to permit different diagnostic groups, 
except the hearing handicapped/deaf, to be compared for degree of 
hearing loss. 

It is of interest, for diagnosis and programming, that a significant 
number of autistic and aphasic children have severe to moderate 
hearing loss* This underlines the need to ensure a comprehensive 
review and recording of hearing function in every case of signifi- 
cant language handicap. 

14.4.10 4. Evidence of E.E.G. or Neurological Investigations 

As noted in the Introduction, aphasic and more general language 
disorders have been associated with neurological damage occurring 
before or at birth, or due to later infection, fever, or accido.nt, 
or to developmental delays which implicate the neurological system* 
(See Mordock (1974); Eisenson (1968)) 

Kleffner (1973) points out that it is inability to use language input 
that is crucial in language disorder or delay. It is of interest, 
therefore, to establish whether this is indeed a significant factor. 
It might be assumed that children with severe language handicaps, 
especially those with complex diagnoses, would receive neurological 
. examination to ascertain or elljninate this factor. Neurological 
examination may reveal obvious dysfunction. 
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The E.E.G. (electro-encephalogram) is also used to establish if 
there appears to be immature^ irregular » or pathological patterns 
(frequency and anplltude) of brain-wave pattetns. The technique 
is probably most useful in detecting gross features such as brajn 
dystythm» or foci of actual or potential epileptic seizure. Despite 
being an objective recording, the technique Is still essentially 
dependent on diagnostic skills and Inference » and may not be parti- 
cularly revealing of anything but obvious cerebral dysfunction. 

14.4.10 5. Has the E.E.G, Been Checked ? 

In 81.5 per cent of cases, in the Total Group » the 
school/ facility had no record of an E.E.G. examination. * 

Based on very few cases* the most frequent records were; 

autls.tlcs, 26.5 per cent of own total » cerebral palsied/physical 
handicap, 25 per cent, and brain damaged, 13 per cent. The educable 
retarded (15 per cent) had^ a higher number and proportion than thfc 
"brain damaged''. All these categories might be expected to have 
higher than normal frequencies of brain damage or dysfunction, but 
it is strange to find such a low proportion of recorded E.E.G, 
' examination In the group actually diagnosed as "brain damaged". 

The language; disordere< 1 grOup was slightly higher than the hearing- 
handicapped (85 per cent of own L^tal). There were low ocwurrences 
ii^ the aphaslc. group. 

With the very tentative Inferences which can be made here, it seems 
there is no recorded evidence for a high level of neurological In- 
vestigation in the Language Disordered groups, apart from the 
autistic group. 

14.4.10 6. Neurological Examination 

In) this area, 88.9 per cent of data were not recdrded. 

Hence conclusions are extremely tentative. The highest proportions 

are 5 

♦ 

autistic 22.4 per cent, brain-damaged 20 per cent, educable\ retarded 
15 per,^ent. Of the brain-damaged at birth, 50 per cent had had a 
neurological examination. Prior evidence suggests the* probability 
of brain damage or dysfunction in the autistic group (Rutter (1972); 
Ritvo (1976)) and so a need'rq^a neurological check. 

The aphasic and language-disordered/delayed groups, however, had low 
occurrences of neurological examination (5.8 per cent for the language- 
disorder group, i.e. lower, if anything, than for other handicaps). 

There is no evidence, from these scattered findings, that the language- 
disordered are regarded as needing neurological investigation. 

14.4.10 7. Birth History and Difficulties Surrounding Birth 

As noted, there is possibility of damage or malfunction to the brain 
or delayed development connected with prenatal or perinatal difficul- 




2(J7 



tles.^ Birth stress is known to cause physical handicap (cerebral 
palsy) and is i possible factor in some varieties of mental retarda 
tion and in learning disabilities. Premature children are also at? 
risk in terms of physical and mental development. 



The schools/fac ■* Ities recorded the birth history in 39. A per cent ^ 
of cases* thi ,s not high, but is higher than expected 
in\iew of the fact that medical, scfCial and developmental data 
(obtained long before assessment for school placement) tend not to 
be recorded by the school, or may be located elsewhere thar* in the 
school record. 

There are consistent patterns in the recorded data. 

In the Total. Group. 21.2 per cent had preraital or perl- 
natal difficulties /or were premature. Adjusted for missing cases, 
thia would be 53 per cent of all cases. This is a very high propor- 
tion, suggesting that birth difficulties contribute to, or are 
associated wi&h, language and other forms of handicap. Perinatal 
difficulties were in the majority, presumably related to difficulties 
in labour, prolonged labour, difficult birth presentations, anoxia, 
stress or damage to the child during or just after birth. There is 
a social-class gradient, suggesting that lower socio-economic groups 
are more at risk (as expected from prior research). Cases are coo 
few to establish this pattern in the present data. 



The pattern of birth difficulties for the Language Disordered group 
shows that there were fewer birth defects in all 
categories (prenatal, perinatal, and premature) among the Language 
Disordered group (14.7 per cent) than in the Total Group. 

Within this group, the autistic group appears to have the highest 
frequency of prenatal difficulties (8.2 per cent of own total) and 
of prematurity (6.1 per cent). The aphasic group appears to have 
the highest proportion of perinatal difficulties (9.1 per cent of 
own total). 

To draw the contrast, the cerebral palsied and physical handicap 
groups, known to have a high incidence of actual trauma and damage, 
as a result of perinatal stress, show a high incidence of this 
stress (28.5 per cent of own total) relative to the other groups. 
A similar pattern is found in the brain-damaged group (26.6 per 
cent). Also of interest is that the ed\^cable retarded group had a 
high incidence of perinatal difficulty (20.5 per cent). The deaf 
and hearing handicapped show no unusual evidence of perinatal diffi- 
culties or prematurity, but have a relatlv^ely high proportion of 
prenatal difficulties. 

In summary, there appears to be no strong evidence for birth diffi- 
culties, as such, causing developmental delay or damage as &n 
obvious factor in language handicap, as compared with other handi- 
caps. On the other hand, tlrere Is a recurrent and consistent trend 
for the autistic group to show evidence, here as elsewhere, of 
developmental and neurological difficulties. 
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14.^.11 Ability and Attainment Patterns ^» . 

A crucial aspect of language disorder or delay is the gap between 
language ability and skills and non-verbal^or general ability. The 
importance of this discrepancy in defining and measuriag deficiency 
is discussed in the Introduction of the report (and in detail in 
the Advisement to the Ministry of Education, Ontario). 

14.4*11 1. Discrepancy Be tveeiy Verbal and Non-verbal Abilities ^ 

As noted above in discussion of I.Q. levels, the records do not 
differentiate between verbal and non-verbal abilities. The general^ 
level of functioning, described by the intelligence tests scores, 
Reflects language ability as well as general Intellectual level. 

Schools/ facilities .*o not usually record verbal/non-verbal discre- 
pancy in intelligence scores. About 87.5 per^ cent in *the Total 
Group was not recorded or known. ^ « 

Of the small number of cases recorded, '25 (5.1 per cent) had a dis- 
crepancy of up to 15 I.Q. points between verbal and non-verbal scores; 
21 (4.3 per cent) had a discrepancy of more points. Adjusted to 
percentage of actual cases, these are: 35.2 per cent (up to 15 I.Q. 
points.) and 34.4 per cent (I.Q. 15 - 24). 

2. Discrepancy Between Language Age and Chronological Age 

This measure, based directly on teachers* observations, 1^ much more 
reliable. Omissions were 55.2 per cent. 

The majority (13.3 per cent) in the 

Total Group had a discrepancy of 2 yedrs, followed by a discrepancy 
of 3 years 1^(10.1 per cent) and a significant proportion with 4 years' 
discrepancy (6.6 per cent). That is, 29.4 per cent had a discrepancy 
of from 2 to 4 years. If adjusted pro-rata, to take account of the 
fact that they are based on only 44.8 per cent of data, the percent- 
ages would be 29.6 (2 ^ears); .22.5 (3 years); 14.7 (4 years) — a 
total of 66.8 per cent With a discrepancy of from 2 to 4 years 
' (language/ chronological age). • * ' * 

There is, in addition, a wide scatter of discrepancy up to 7 and 9 
years between language age and chronological age. 

The point was maUe in the Introduction (and discussed in the Advise- 
ment) that one practical criterion for defining language handicap is 
a gap of at least 2^ years between language age and general mental 
level (non-verbal) up to age 7 years. These data confirm that this 
is a realistic estimate, and that the educational system is, in 
fact, without defining the criterion explicitly, classifying as 
language-deficient those children with gaps of 2 years, or more, 
between chronological age and language age. 

It should be noted that the discrepancy between language age and 
chronological age is not necessarily based on a gap between an 
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average levui of mental functioning and language lev^l. Trow the 
evldei^ce on intelligence level, this whole sample is. iieavily biased 
to the lower levels of tested ability. Ch»*ono,loglcal age, there - 
fore, is likely to be higher than mental a8f«. The . dlsctepancy 
between language level and mental age (which lower than the 
chrontflogical age) is thus likely to be les# than the discrepancy - 
between language age and chronological ag,c. s , - 

o 

However, the effects of statistical regroRsion (occurring wherf ver- 
*bal ability 16 estimated from non-verbal scores) become more obvious 
when the abilitj^ level is significantly below average. This means 
that a smaller jjbsolute discrepancy is needed between verbal and 
non-verbal scores to be significant. The reader is referred to dis- 
cussion of the effect of \figre8slon on score discrepancy, and language 
perfo^hce levels,' in terii\ of age, in the Advisement to the Ministry 
of^^llaucation. 

What cah be concluded is that Vegardless of mental level, the handi- 
cap groups, identified here as having language handicap, do in fact 
have this handicap, and the discrepancy between language level and 
chronological age is in the. region of 2 years and over. 

The distribution of 'the Language Disordered group is similar to 
that of the Total Group. Figures are small and do not bear 
statistical analysis. However, the Language Disordered group, 
as a whole, have a slightly higher proportion of cases with 
3 years' discrepancy, but fewer with A, 5, and 7 years dis- ^ 
crepancy. 

Compared with the To:al Group, and with the Language Disordered, of 
which they are a part, the autistic group appear to have a higher 
proportion of age/language discrepancies, amounting to A years, as 
well as a wide^latter of discrepancies. The aphasic have a higher 
proportion with 3 yeats' discrepancy, and fewer with 2 years' dis- 
crepancy, but have a higher proportion than the Total Group of 
children with only 1 year's discrepancy. On the other hand, the 
aphasic group has a wide scatter of discrepancies, • of 5 years or 
above. Therefor^, it seems a more variable group than the Total 
Group. The modal discrepancy is 3 years. 

■ ^ 

The language^-disordered/delayed group have an unexpectedly high 
proportion with a 2 year discrepancy, markedly higher than the 
Total Group, Ijigher than the remainder of the language group (autis- 
tic/aphasic).' It also has lower proportions than the Total Group 
with A to 6 year discrepancy. This is a paradoxical result since 
it shows the language disordered as having a lower level of dis- 
'crepuRcy, between age and language level, than do other handicaps. 
It should be noted, however, that the language disordered/delayed 
group has a wide scatter of discrepancies, as high as 10 or 12 
years in individual instances. This underlinea the constant theme 
. that the language disordered group is heterogeneous . The modal 
discrepancy in the language disordered group is 2 years. 

For comparison, the Trainable Retarded group have discrepancies of 
2 to 5 years and a wide scatter of discrepancies up to 10/12 years. 
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The educable retarded group have discrepancies of 2 to 4 years, 
evenly distributed in terms of percentages. sThe hearing 'hanOicippe.d 
" group have discrepancies fr; j> 2 to 10 year^> with small peaks it * 
2, 5, 6 and 7 years. The cerebral palsied group have a median dis- 
crepancy of 3 years but range up to 7 and 8 years in individual i'ascs.* 
' .The remainder 'of the handicap group (totalled) has 
* smaller percentages of 2 to 3 yean discrepancy than the Language 

s Group, but have a higher proportion of discrepancies at 3, 4, 5, 
7 years and 11 and 12 years. ^ 

' « 

/in otfier words, the reported discrepancies' between chronological age 
^ and language age tends to be as large and ^as variable in the «other 
handicap groups which also have language handicaps as they are in 
the core language disordered/delayed » autistic and aphasic groups. 

# ■ 

The xQost Important general conclusion is that many handicap groups 
with language deficiencies nay show significant discrepancies between 
age and language level > which is essentially similar, in general dls- 
tributloiit, to that of groups which are sppcif ically identified as 
being language disorder ed/delayed. I.e. .their language handicap is 
as extxeme. This is an important finding. It dops not , of course/ 
state that the different language handicaps ar6 of the isame kind or 
origin. . , ^ ^ 

IA.4.12 Scores and Patterns of Ability on Specific Language Tests 

There are criteria based on performance in specific tests. These 
criteria are discussed fully in the Advisement.. 

•I 

' Certain speclHc language tests, e.g. Northwestern Syntax Screening 
Test> Carrow, and A.C.L.C. give cut-off scores or percentiles (below 
10th percentile; below 60 per cent correct response) below which it 
is recommended that the child enter language remediation. 

V^ere such test scores wei*e available for children in the study, the 
scores for each test were divided into two groups: ''acceptable'* 
(or average) and "outside normal range" (indicating need for remedia- 
tion according to the recommendations of the authors of the test). 
For the Peabody Picture Vocabulary Test, an arbitrary cut-off for * 
being outside normal range was set at the equivalent of 75 I.Q. levf^l, 
and similarly for the Reynell test. 

As the following discussion shows ,^ the use of such specific tests 
is limited to'^a minority of children, and any 'one test (except for 
the Peabody Picture Vocabulary Test) is used for only a limited 
proportion of children. However, it was possible to aggregate simi- 
lar tests, e.g. of syntax or expression, of comprehension or recep- 
tive language. 

In the Total Group, 52.2 per cent of test scores were not recorded. 
This compares favourably with the data for the I.Q. test. It should 
be noted that, in the table below, not all child.ren took all tests . 
The distribution describes the actual proport/lons, of particular 
childcGO taking one particular test. ; 
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Six categories w^re applied to the Total Group ; 

Ik 

» 

1) Belqw average or poor vocabulary 

2) Syntax below norm and needing remediation 

3) Receptive language below norm 

4) ' JSxpressive language below norm . 

5) s Poor articulation (as defined by cut-off scores on the test 

described) 4 

6) Coipprehension below average. / 

■ I ' 

An actual total of 45.4 per cetft were below cut-off on all tests 
taken together. Corrected for] the fact that 49 per cent of children 
were recorded, this leads to tne estimate that some 94.9 per cent of 
children* in the full sample, have poor scores on'lang\iage tests and 
require remediation. 

The major group is expressive language (actual 18.1 per cent or 39.8 
per cent adjusted pro rata for the whole group pf children). Taken ^ 
together, poor syntax and poor expressive language on tests account i 
'for 22.2 per'cent actually recorded (some 45 per cent, pro rated for 
the whole group) v Next in rank is comprehension (9.9 per cent 
recorded, 21.7 per cent pro rated). Vocabulary and receptive, lan- 
guage each rank at 5.5 per cent recorded (12.2 per cent pro rated 
for the group). ' ... ■ . 

It is interesting to find 2.3 per cent (4.9 per cent pro rated for 
Che group) recorded as having articulation disorders. 

These findings confirm the variety of language handicap, even on 
test scores I aiid the Importance of difficulties in expressive Ian- 

The Language DJaordered group tends to show les^ vocabulary 
retardation, more difficulties in receptive language, 
comprehension, and articulation as compared with the Total 
Group. \ 



The autistic group shows a relativel)^ high level of receptive diffi- 
culty (20 per cent of own total), of vocabulary difficulty and of 
comprehension (another aspect of receptive language), compared with 
total or the language group. 

The small receptive aphasic group (4) shows, as expected, a high 
level of receptive difficulty and little else, which confirms the 
consistency of the data. 

» * 

The expressive aphasic .group shows a high level of expressive lan- 
guage difficulty (23.1 per cent) and difficulty on syntax tests 
(7.7 per cent) as would be expected. This again confirms the con- 
sistency of the data. 



The l anguage disorder/dela y group has its highest prciportiona in 
poor expressive language and coinprehen84>on, but also in poor syntax 
and receptive language (13!3 per cent). A proportion of this group 
s l|ave articulation difficulties (5.3 pe/. cent^. ' . . ^ 

• The language disordered/dela yed gtoup thus emerges, as expected, as 
having a variety of language. difficulties. It resembles 'tJjie aphasic 
group but with differences: it also resestbles the autistic group. 

Among the other handicap groups , the hearing handlc'aptaed 
group shows a higher proportion with vocabulary difficulty, recep- 
tive and comprehension difficulty. This is predictable in the light 
of prior knowledge. 

ft 

, The Downs Syndrome children show an excess proportion of children 
with receptive dif f IcuitieSt whereas the undifferentiated trainable 
retarded group* have a much higher proportion of children with diffi- 
« ^ci^ty in expressive language. 

The educable retarded group sho,w difficulties in vocabulary -and 
expressive langtMige. 

'vThe cerebral palsied and physically handicapped groups show, as would 
be expected, a high proportion of difficulties in expressive language 
and in articulation (the most marked occurrence of articulation 
difficulties) but also in comprehension. 

These findings emphasise once again the heterogeneity of language 
handicap. 

14.4.13 Reading Grades ^ 

It is- known that the educational achievements of several handicap 
groups, notably the cerebral palsied, hearing handicapped (Mordock 
(1974)) and language handicapped (Griffiths (1972)) are far below 
normal. ^ 

In 86.7 per cent of cases in the Total Gi^oup, no objective recording- 
of reading was entered. Tnis information may be available to the 
child *s teacher in the classroom, or held elsewhere, but an on**going 
and up *i:o-date record of reading does not always appear to be part 
of the case record of the school. On the lltiiited data available, 
the majority 3f children have a reading gr^de ranging from Grade 1 
level (5.7 per cent) to Grade 3 (2.7 per cent). 

The Language Disordered/delayed group (Table 27B) follows the same 
dlstribvition. None had n reading grade level above 4 at highest. 
• It seems that there is considerable educational retardation in thir. 
group, as in other handicap, groups. 

14.4.14 Data on Tests Used with Language-disordered Gi^oups 

Tne Introduction and the Advisement discuss in some detail the kinds 
of assessment and evaluation ap'proprlate for children with language 
disorder, and refer to special tests and techniques developed for 
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screening » diagnosis, and planning remediation. 

Xt Is of Interest to compare what Is available with what Is used. 
It wduld be expected that a high proportion of special language 
assessments would be used. Although a great variety of tests* is 
mentioned in this sample as being used, very few are used with a 
large number of chlldrjsn. . . 

In the Total Group the test which was usedMn the ma.ior- 
ity of cases was the Peabody Picture Vocabulary Test (25.3 per cent) 
This was followed by two inaividual intelligence teats — the Stan- 
ford-Blnet (10.7 per cent) and Wechsler Intelligence Scale for 
Children (Revised) (8.6 per cent). Percentage of other tests used 
was much lower: Bender-Gestalt (3,5^per cent); Reynell (3.1 per 
cent); Illinois Test of Psycholinguistic Abilities ,(2. 1 per cent). 
However, a numbe|^ of specialized tests were used, amounting to 13.5, 
per cent, and of 'specialized checklists (12.1 per cent). 

The tests used to any extent are few, and special language tests 
are not used systematically or extensively* The major tests are a 
vocabulary scale » the Peabody, and two Intelligence tests. 

The Peabody test, though practical and economical In use, espi^cially 
with young handicapped. children and those with expressive language 
difficultly, is a limited sample of language functioning. Even as 
a vocabulary test, it is restricted to the relationship between 'a 
pictorial concept (with heavy cultural bias) and a word presented 
♦orally. It does not assess ability to recall words, or name, or * 
re-organize vocabulary In terms of meaning (semantics) as In the 
Binet or Wechsler v«ocabulary. For this jreason. It may be of less 
value in predicting language response (or other forms of learning 
disability related to language) than a more^ complex test of vocabu- 
lary. ^ * , , • 

The Stanford-Binet, being a test in which the various items ^re 
mingled and tap motor skills, visual and auditory perception, oral ^ 
and sequencing skills, especially up to 7 year level, produces a 
global score with a heavily verbal component but it is difficult to 
get any specific diagnostic measures for language turn it. Syntax 
and articulation are not measured specifically except by observation 
and inference. Whereas the test emphasizes visual and manipulative 
skills at early levels (2 tq 5 years) it becomes heavily verbal at 
the 7 year level and thereafter. • 

. The' Wechsler test has more advantages in having separate verbal and 
non-verbal (performance) scales which sample a variety of tasks and 
enatile scores to be obtained for separate subtests and for verbal 
vs. non-verbal abilities. Nevertheless, it too has a heavy verbal 
component, even in the non-verbal scales, in its instructions. If: 
does not provide any adequate sampling of language skills, apart 
from productive vocabulary, comprehension, and verbal reasoning. 
All these provide complex measures which describe ability level, 
but are not useful for specific description of language functioning. 
Also, they are unrelated to .planning programs.* Because of its con- 
struction, its norms go down only to the 4 year level. It does not 
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discriminate very effectively below^d^m l.eyeli I.e. at the vary^ 
point (A^s years In language developmeffi and below) where fine 
discrimination Is needed. 

'A 

The Illinois Test of Fsychollhgulstlc Abllltyi desplte^ Its title, 
does uct provide comprehensive and' systematic descriptions of lan- 
guage functioning. The descriptive and linguistic framework of the 
test Is unrelated to descriptions of child language and to* theories 
of grammar ana aei&antlcs 'developed In the I'^.st 15 years. Subtests 
are s^metlmos of questionable reliability. Subtest scores are not 
su Independent one another as the authors of the test claim, nor 
are the descriptions of the various tests In terms of channel of 
"Input-output" or "level of response" or "content" necessarily 
closely "rtlated to^ what the tests actually appear to do — which is 
to provide, ^n the whole, a global estimate of ability and of lan- 
guage functioning, ^but without systematic sampling of 'kinds of 
language^ skill or of their content or structures. 

The weaKnesse^ of this test need to ^e analyzed clearly. In view of 
the fact that It Is one of the minority tests used In this sample of 
language-handicapped children, and that observational evidence from 
this study ^suggests that speech pathologists believe that It pro- 
vided useful Information on the child's language ability. Except, 
for tr'.achlng programs, wh.ch are directly based on the I.T.P.A. 
categc rles, this tc^st has no virtues In planning programs. 

The Bender--Gestalt test Is a rather strange one to find used with 
a language-disordered group. There are claims that this test, 
^scored by the Kopplt;: method, can diagnose children with brain dprs- 
fiunctlon and learning disabilities at younger ages. As is now 
l^reaslngly clear from research on learning disabilities (Hallahan 
and Crulckshahk (1974)), a^ch tests of visual memory and drawing 
have increasingly less relevance. There is certainly no evidence 
of direct relevance to language functioning. 

The Reynell test provides useful expressive and receptive language 
scales for assessing children from age 2 yearfi^^to 6 years. Though 
ltd sampling of language Items, in terms of ^hat is known of deve- 
lopmental language stages and language structures, has been criti- 
cized (Crystal (1976)), it appears to provide a useful measure — 
more, obviously, in the receptive than the expressive scalp — ^pf 
a variety of language functions. 

The Carrow test is a well-organized test of auditory r.omprehenslon 
of 'language for children 3 to 8 years. It Is based on response to 
pictures testing grammatical rules and syntactic structures. It 
has cut-off scores for language remediation and should provide 
enough specific information for outline planning of remediation. 

It is of Interest, that when check lists are mentioned, they tend 
to b^ older general ones, such as the Vlneland, and not modern 
checklists such as the Denver Portage, Batjph-League or Washington 
Scale. The last two are specifically adapted to language assess- 
ment rather than general development. 




there was a striking omission, in these records, of reference to 
the use of analyzed language samples and scoring such samples by « 
methods such as the Developmental Sentence Analysis Test (Le^ (197A)) 
or Crystal'*3 (1976) technique. 

Among the Language Disordered group, the autistic had a 

high proportion of Peabotly test scores (16.3 per cent) and also of 

the Wechsler test (6.1 per cfent) and Stanford-Binet (4.1 per cent). 

• . *• » , ' 

Neitljer of the last two tests alone (especially the Stanford-Binet) 
is particularly appropriate to assessment of autistic groups with 
severe or complex language handicap. _ There was more use of speciat?? 
lized tests (24.5 per cent) and of specialized check lists (14,3 ^ 
per cent). 

*■ ■ ' 

The aphasic g^oup had a very, high usage of the Peabi^y test (30.8 
per cent) and distin<?tly more of the Wechsler test '(15.4 per cent) 
than found in either' the Total Group or the Language Disordered 
group. The vevbal/non-verbal contrast of the Wechsler scales should 
be of value in testing the aphasic and the autistic groups. 

'* 

There is limited use of specific langviage tests in the aphasic 
groups. ; 

The language disordered/delayed group had a high incidence of use 
of Peabody test's (29.2 per cent). Proportions of usage' of Stanford- 
Binet and Wechsler tests were similar to the Total Group — 9.7 and 
8.0 per cent respectively. There is limited use of special l^guage 
tests and of specialized test checklists.' " ^ Y 

t 

For comparison, the major tests ^reported for the inentally retarded 
group were the Peabody and the Stanford-Binet* The Jtanford-Binet 
is presumably used because it goes down to 2 year level of funccion- 
.ing. Possibly, too, in the light of present approaches to task 
analysis, nd descriptions of specific skills and responses in the 
severely retarded, (rather than global testing for classification and 
. "prediction'*), there is less use of formal tests. 

The cerebral palsied showed much the same pattern as the retarded. 

For the hearing handicapped group, ^ the major tests were Peabody and 
Wechsler but this may reflect specific testing practices in the 
schools from which these children were drawn. 

The Number of Tests Used 

Tlie number of child placements, the number of diagnoses, the number 
of records on children, all suggest that children are likely to have 
had more than one kind of assessment. 

In the Total Group the majority had 2 tests (21.4 per 
cent) but closely followed by 3 tests (20,5 per cent). The cvmiula- • 
tive distribution shows that the median is nearly 3 tests, and that 
70.4 per cent have had up to 4 tests. On the other hand, a few 
individual children have \\ad up to 10 tests. 
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Among the language Disordered group> t^eautlstlc 
group had fairly equal distributions 1> 2, and 3 tests — (22.4; 
26.5; and 20. A per cent respectively). This Indicates a higher • 
proportion with only 1 and 2 tests than In the Total Group . 

* .9 

% 

The aphaslc group, by contrast, have fewer with 1 and 2 tests and 
more yith A and 5 tests (21.2 ^nd 31.5 per cent I'espectlvely). 

The language disordered, had a distribution similar to the aphaslc 

i.e. fewer with only 1 and 2 tests, more with 3, A and 5 tests. 

The language disordered group, as is true for many of its character- 
istics, has a wider scatter^ of extreme scores. 

It is of interest to compare the mentally retarded group 

which resembles the autls^lc^ group, but fewer have had only one test 

and more have had ^3 arid A tests. * 

The hearing handicapped resemble the language. disordered, having 
fewer with 1 to Attests but a wider scatter with 5 and 6 and over^ 
The "least tested" haiilicap group were the cerebral palsied and 
educable retarded , with high proportions of children with only 1 and 
2 tests. # . ^ 

It is unexpected to find the autistic group, one of the most complex 
and difficult to diagnose, as ^having apparently ^f ewer tests. This . 
may reflect the difficulties r>f applying formal, tests to this group. 

* ^ ,» 

The aphasic and language disordered groups display their complexity 
also, if relative number of tests per child is a measure. However, • 
this analysis once more confirms the similarities of many of the 
Jbandicap 'groups which share language handicap, and underlines the 

variety and complexity of all language disorders. 

* • • ■ *• ^ 

THE .RELATIONSHIP OF MAJOR FACTORS TO THE DIAGNOSTIC QUESTIONS 

This is a review of the ways in which the major factors affect re- ^ 
sponse to. the questloiis Just discussed. i 

# . » 

Age of Diagnosis for Present Placement (65.9 per cent unrecorded.) 

1) Age ; '^There is^ a strong relationship (significant at less than 

• 01 level, chi square) between age of child and age of diagnosis for 
present placement, l.e* ^ child now aged 6 to 9 years is more likely 
to have been assessed for placement at A to 5 years or earlier. The 
figures in some categories are sntall,: under lining the fact that 
children are not assessed earlier. 

The 10 to 13 year group ^ave had assessments at 4-5, 6-7, and 8-9 
years of age, but the largest proportf&n is at 6 to 7 years. 

2) I*iQ» s Is slightly related to age of diagnosis for present place- 
ment. (Table 30C) The lower the I.Q. the later the ^placement ,^ 
according to the sampling in this stuAy. 
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3) > S ocio-economic status It shou"' be noted that 65.7 per cent 
of "age of Initial (Jiagnosia", ant .I 'per cent of "aoclo- 
' economic level" are not recorded, "^niq,' leaves a very small number 
for analysis. Thcrti is no significant pattern in this data. 

. <* . 

A) Sex There la no significant difference between sexes. 

* 

Number- of Previous Placements 

'■' - ■■■ ■■' • — ■ ■' " * . 

1) Age ; is significantly celat^ecl to the number of 'previous place- 
ments, i.e. a higher proportion of children linder 6 and between 
lA and 20 years of age have had only one placement. This may reflect 
the 'sampling' of .different groups of children. The young children are 
still in pre-school or early school settings -artd have less opportu- 
nity, in terras of time, to move to alternative placements. The older 
group consists of a relatively' High proportion of mentally retarded 
who have stable diagnoses' and have remained in placement for some 
time, e.g. in a regional centre. It will be recalled that it was the 
older and the more retarded groups which were likely to have been 
last assessed several years ago (1971 or earlier). 

_I'Q'! On the whole there is no significant association ^ ^ 
with I.Q. but the under 50 I.Q. and 50-79 I.Q. groups tend to scatter 
more ^i^dely over number of placements (1 to 6). The small number 
with I.(i. over 100-llA had a smaller scatter (u^^ to only 3 placements) 
It will be noted, also, in following questions, that the bright ave- 
rage (100-llA) and the bright (llA plus) groups tend to have a less 

* 3) Soc io-^economic status > In general, the higher the 
number of vlacements, the greater the proportion of children with 
higher socio-ecbriojiil^ status. (Groups A and 5, 6 and 7: Blishen). 
This raises the ^tiestion of why this should lie, if the findings are 
not just chance; Various hypotheses are plausible: that children with 
more (Complex handicaps (e.g. autistics) are also those with higher 
socio-economic status; that families with higher socio-economic status 
education, and awareness, may be those which perceive the needs of the 
child more clearly, or are more ready to make demands on educational 
and medical services for repeated diagnoses and placements to meet the 
needs of the cl^ild as they perceive them. 

For one placement only, there are fewer children in lower socio- 
economic groups (2 and 3) and more in the middle and upper groups 
(^ and 5, 6 and 7) • 

For two placements, there was a relat ive excess of children of group 
2 and 3 socio-economic status and relatively fewer in groups A and 
5, 6 and 7. 

For three placements, there were markedly fewer children in g^roup 2 

and 3, and markedly more in group 4 and 5. \ 

^ \ \ ^ 

For four placements and oyer, there were markedly fewer children in 
group£»2 and 3, and more in group 6 and 7. 
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-A) Sex ; Many more boys were unclassified (4 times as many boys as 
girls). There was an excess of boys with 5 placements; more girls 
with 3 or 4. 

1415.3 ^ . Number of Diagnoses 

1) Age : There Is a trend for older groups to have more 
diagnoses in proportion to own totals, in both the category of 1 to 
2 diagnoses, and 3 to A diagnoses » 

2) 1 1 0 . ; The data suggest a bimodal (two-humped) distri- 
bution of scores, located at low ability level (I.Q. 50-79) and low 
average (I.Q. 80-99). Also, whereas the range of other I.Q. groups 
is from 1 to 3 or 4 diagnoses, the range of number of diagnoses is 
less for the 114 and over I.Q. group. 

3) Socio-economic status The data suggest that "there 

are relatively more with 3 or more diagnoses in socioeconomic group 
4 and 5, but relatively more with only 1 or 2 diagnoses in group 6 
and ?• i.e. fewer diagnoses for higher socio-economic groups. This 
contrasts with the data for number of placements and suggests that 
increase in number of placements is not necessarily, or directly, 
related to increase in number of diagnoses. 

4) Sex I As with the number of placements, significantly 
more boys were not recorded as having diagnoses. There was no signi- 
ficant sex difference in recorded diagnoses, but there was a tendency 
for more girls to have 3 diagnoses and more boys to have 5 or 6. 
Once again, there is greater variability for boys* 

14.5.4 Year When Last Assessed 

1) Age ; In general, there is a strong, and statistically significant, 
* tendency for the older age groups to have had earlier assessments; 
also, a wider scatter of dates of assessments, going back to 1968 or 
even, in individual cases, to 1963. 

Those below 6 years of age, and the 6 to 9 year olds, were mainly 
last assessed in 1976, some in 1975, with scatter back to 1973. The 
10-14 year olds were also mainly assessed in 1975-1976 but with sig- 
nificant numbers (15) in 1974; 9 in 1973; and scatter of dates back 
to 1968. 

2 y l ^Q . t There is a significant relationship (probabi- 
lity .05 chl square) between I.Q. level and year of last assessment. 
The less able children have significantly earlier dates of assess- 
ment. The modal year of assessment in the main data is 1976, but 
there is a considerable range in the I.Q. groups 50-79. The range 
is from 1977 to 1966 for I.Q. group below 50; 1976 to 1963 for group 
100-114 liQi As on other factors, there is a tendency for the upper 
I.Q. groups (114 plus) to have a smaller scatter of dates of assess- 
ment. It seems likely that children with different characteristics 
(including I.Q.) are assessed with different frequencies. It seems 
likely that the older and more retarded are those who were assessed 
longest ago. This suggests that their condition may be considered 
ras established, that further assessment would not be useful. This 



does raise questions, however, about the reliability and justice of 
such practices. i 

3) Socio-econoTnlc statu^ The data suggest that relatively 
more in socio-economic group 2 and 3 (Blishen) were last assessed in 
1976. Relatively more in group 6 and 7 were last assessed in 1975, 
and distinctly more in group A and 5 were last reassessed in 1974 and 
1975. The^range for the higher socio-economic groups is, however, 
less (back to 1973) whereas for group 4 and 5, the range is back to 
1971. There is some indication that, although relatively more in 
group 2 and 3 were recently assessed, more were assessed before 1970 
compared with the other socio-economic groups. 

Socio-economic groups 2 and 3 are more likely to contain trainable 
and educable retarded children, from what is known of the distribu- 
tion of intelligence with respect to socio-economic level. It is 
possible that a child with a professional/executive background (group 
6 anjd 7) is more likely to have parents who ensure that his/her assess 
ments are kept up to date. Just as they may be more likely to seek 
alternative diagnoses, or placements which are most appropriate for 
the child. These differences in socio-economic pattern, however, are 
not statistic&lly significant. 

4) Sex There is a tendency for more girls to have been assessed re- 
cently (1976-1977); more boys to have been last assessed in 1975 or 
earlier. This is reflected in the sex ratios: 1 to 1.70 girls to 
boys in 1976-77; 1 to 2.60 for 1975; and 1 to 2.87 for 1974. There 
is, however, no over-all statistically significant difference. 

14.5.5. Reasons for Placement in Present Unit 

I 

Because practically all placements were reported as being for one 
reason - availability or suitability of program - there were no sig- 
nificant associations with age, I.Q., socio-economic status, or sex 
as well as diagnostic category. There was a slight tendency for more 
girls to be placed in a unit to meet specific language needs. 

IA.5.6 Number of Types of Record on Child 

• 1) Age There appears to be a tendency for the younger 
age groups (below 6 and 6-9 years of age) to have proportionately 
more records, when over 5 records are tabulated. There is, however, 
no statistically significant relationship to age in total. 

2) I . Q . There is little difference between I.Q. levels 
in niombers of records per child. The modal number is 3 records per 
child for the Total Group. The range of records seems to be smaller 
for 114 plus I.Q. group (from 2 to 4 records) whereas the range 

for other I.Q. groups is from 1 or 2 to 7 records. 

It will be recalled that the 100-114 I.Q. and 114-plus I.Q. groups, 
in particular, tend to have a smaller range in respect to other 
chrracteristics such as number of diagnoses or previous placements. 

3) Socio-economic s tatus lliere is no significant association between 
socio-economic status and number of types of records. 
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A) Sex Little was observed in the way of significant 

differences, though the usual difference In range emerged, I.e. more « 

girls had fewer records (1 to 3) and boys had more (5 to, 7). 

14.5.7 Types of Data Available on Children 

« 

As noted, the majority of children In the study were recorded as 
having ai\ Ontario Student Record (over 80 per cent). More specific 
records: psychological, speech pathologist, audiologist, etc. 
amounted to only 10 per cent, and minute proportions of classroom/ 
school records for psychiatrist or paediatrician. Tlierefore, no age, 
I.Q., socio-economic or sex differences were /demonstrable. 

\ 

14.5.8 Factors In Diagnosis and Assessment 

14.S.8.1 Record of Check on Hearing ^^^^ 

1 ) Age The age-d is tr Ibu t ion for an affirmative response 

on check of hearing shows no significant difference across age groups » 
except for a slightly lower percentage under 6 years of age. This 
may reflect slightly increased, or more complete, assessment of 
hearing with increasing age. 

2) I > Q * The higher the I.Q. the greater the probability 
of hearing being checked (viz. 75 per cent of I.Q. 80-114 plus, con- 
trasted with 42.2 per cent of I.Q. 50-79). 

If this is a real, as distinct from a sampling, effect, it raises an 
interesting question. Why should the less able have fewer hearing 
checks? Should not hearing be checked, whatever the child's level 
of ability? Is it not even more Important to establish the level 
of potential hearing handicap in children of lower ability? The 
statistics may well reflect, however, the inclusion of a group of 
hearing-impaired children from schools for the hearing handicapped, 
who are of higher average ability than children from other handicap 
groups in the Total Group studied. 

3) Socio-e c onomi c sta t us Proportionately fewer group 2 \ 
and 3 (compared with the Ontario distribution of socio-economic sta- 
tus given by Bllshen) have an affirmative response for hearing checked. 
This finding runs parallel with that for differences in I.Q. level 
between socio-economic groups. 
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4) Sex Proportionately more girls than boys had hearing 
checked (proportion 1 to 1.9 Instead of expected average proportion 
of 1 to 2.25). A greater proportion of boys was not recorded at all. 

General comments on this s ection ; AltViough the data refer to diffe- 
rent, independent categories, there are suggestive trends (not nece- 
ssarily statlstlcalljR^slgnlflcant singly, but repeatedly found) to 
show that particular groups have better records kept and possibly 
more effective attention, ^hey may be children in: higher I.Q. 
groups, higher socio-economic groups, and girls as compared with boys. 
There is a tendency, too, for boys to have fewer records, in this 
study, for a number of variables. 
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14.5.8.2 E.E.G. and Neurological Exainl?iatlon 

It will be recalled that 86.4 per cent of E.E.G. data were 'Wecor-' 
ded" in school records, and that 88.9 per cent of neurological data 
were also "unrecorded". Hence only 48 to 58 children are Subject to 
this analysis. 

1) Age; The highest proportion with "yes" for E.E.G. were in the 
6-9 and 14-20 age groups. Findings were similar for neurological 
examination. 

2) I . Q . The number of children recorded was 

58. The highest (I.Q. 114 plus) and the lowest (I.Q. 50 and under) 
levels had the highest number of entries for E.E.G. data, but the 
"zig-zag" pattern across ages suggests random variation. The pattern 
is similar for E.E.G. and neurological records. 

^■ 

3) Soc lo-econowic status Numbers are too small for 
analysis. 

4) Sex No significant difference was found, but more girls did not 
have an E.E.G. record, and more girls did not have a neurological 
record. This suggests that fewer girls may be suspected of having 
neurological dysfunction, which would be consistent with prev 
research. 

14.5.8.3 Birth History ; 60.6 per cent of data were unrecorded 

1) Age ; The majority category in the Total Group is "perinatal" 
difficulties. Th6 pattern of prenatal/perinatal/premature diffi- 
culties showed little variation in different age groups. 

2) I.Q. The lower I.Q. groups have a higher proportion of prenatal 
handicap than the Total Group. The "below 50" I.Q. group have an 
excess of perinatal difficulties and prematurity. But the "114 plus" 
I.Q. group also have a marked excess of prenatal and perinatal diffi- 
culties compared with the Total Group average. This is another ex- 
ample of a bimodal distribution involving the I.Q. upper and lower 
groups. The 114 plus I.Q. group may be the brighter children who 
are handicapped because of neurological/developmental difficulties, 
hearing handicap, specific language disability. In another connec- 
tion (parental interviews) evidence came to light that the language 
disordered children placed in Bedford Park Public School (Toronto) 
tended to have more developmental/neurological handicaps. 

3) S ocio-economic statu s There appears to be a marked under- 
representation of group 2 and 3, and over-representation of 4 to 7 
in the normal birth category, as compared with the Ontario distri- 
bution of socio-economic groups (Blishen) and with the average dis- 
tribution for the whole group. Among the prenatal dif^fictilty group, 
there was an excess of socio-economic group 2 and 3 but a 'much lower 
proportion of group 2 and 3 had perinatal difficulties. Conversely, 
proportionately more group 4 an^ 5 (and to some extent 6 and 7) had 
perinatal difficulties. The social class gradient is therefore 
found in the recorded extent of normal births, and alstf in the 
occurrence of prenatal and perinatal difficulties, but with opposite 
trends. 
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^) Sex ' Many more boys were recorded as preidature (sex ratio 1 to 
6.3 Instead of the expected 1 to 2.25) but the sexes were similar 
i<v ; £cr normal birth records. 

14.5.9 Test Score Data; verbal/non-verbal discrepancies . 

As noted, with 87.5 per cent of data unrecorded, this question is 
strictly limited in validity a^d reliability. 

I) Age Despite very limited figures, there is a signi- 
ficant association (.05 level chi square) between age and amount 
of discrepancy between verbal and non-verbal ability scores, i.e. 
the older the child, the greater the discrepancy. 

^ ) I ' Q * On 46 recorded cases, there seems to be a 
higher proportion of the larger verbal/non-verbal discrepancies at 
the higher score levels (viz* I.Q. group*? up to 79 versus 80 to 114 
u plus). 

3) Socio-economic status There were too few cases for interpreta- 
tion . 

^) Sex Proportionately more girls were found in 
higher levels of discrepancy (25 plus points of I.Q.). The sex 
difference was not statistically significant. Once again, a higher 
proportion of boys had unrecorded data. 

14.5.10 Discrepancy of Language Age and Chronological Age c\ 

1) Age Among the "below 6 years" group, the modal discrepancy is* 

2 years (35 per cent of own total). Among the 6-9 group, the mbdal 
discrepancy is also 2 years, but with higher proportions at 1 year, . 

3 years, and 4 years than for the "below 6" group. The modal frequency 
for the 10-13 years ^roup was 3 years (11.3 per cent only) but the 
range was from 2 to 5\years. The modal frequency for the 14-20 group 
was a 6 years' discrepancy, but based on very small numbers. This u| 
last group had a wide rai^ge of discrepancies. \ 

There is a significant relationship (chi square) between amount of 
language discrepancy and age level, i.e. the language versus age dis- 
crepancy increases with age. This would be expected in any absolute 
measure, such as comparison of chronological age, if the child grows 
older but his language level remains constant, or increases much more 
^ slowly. Previous studies (see Introduction) show this to be true of 

children with significant /severe language handicap. 

2^ I.Q. There is no significant statistical association 
etween I.Q. and degree of discrepancy. However, the discrepancy 
between language age and chronological age tends to be greater in 
the lower I.Q. levels. Thus, the median discrepancy is 4 years in 
the I.Q. 50 group; mid-3 years in the I.Q. 50-79 group; but only 2 
years in the I.Q. 80-99 and I.Q. 100-114 group. The I.Q. 50 group 
also has the greatest range in extreme discrepancies (9 or more years). 
Eight children of the 133 recorded (6 per cent) have discrepancies 
of 7-8 years; 7.5 per ^nt have discrepancies of 9-10 years between 
age and language levels. 
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3) Socio-economic status Very low figures are recorded 
since both variables involved have such high rates of non-recording. 

4) Sex The sex ratios suggest that an unexpectedly 

high proportion dOE girls have, language discrepancies ranging from 
1 to 11 years. There are proportionately more boys with discrepan- 
cies tt 5 years and at 9-10 years. I.e. the boys appear to follow 
a binodal distributloni falling into two groups. 



^) Ai^e There is a significant association (.05 level 
chi square) between age and distribution of kind of language deficit, 
as revealed. by specific tests of language. All groups have poor 
expressive language as the nost frequent characteristic. 

the below-6 year olds have poor receptive language; the 6 to 9 and 
10 to 13 age groups have poor comprehension; the 14-20 year olds have 
poor comprehension and poor vocabulary. Rutter & Martin (1972) point 
out that .receptive difficulties are mainly found in young children 
and disappear with age. This may be Illustrated here. The 14-20 
group may contain a higher proportion of mentally retarded adoles- 
cents, and also of severely hearing-handicapped and this may account ■ 
for the low comprehension and vocabulary scores. 

2) I,Q, The below-50 I.Q. group have poor vocabulary, 
followed In rank vrder by poor comprehension. The 50^79 I.Q. group 
have poor comprehension, followed In rank by poor expressive language 
and vocabulary. The 80-99 I.Q. group have poor expressive language 
and vocabulary followed by poor comprehension. The 100-114 plus I.Q. 
group show receptive and expresslvc^^dlfflcultles. 

3) Socio-economic status In a total of 62 cases, there 
appears to be an excess of socio-economic group 2 and 3 with receptive 
dlf f Icultlei). There are relatively mqre expressive difficulties In 
group 4 and 5. 

4) Sox There were relatively more boys with poor receptive and with 
poor artlculatory skills, and more girls with low vocabulary, poor 
syntax or poor comprehension. 

Receptive difficulties therefore appear to have weak but Interesting 
relationships with; younger children, lower I.Q., lower socio-* v 
economic class and male sex. 



1) Age No clear Indications of age differences were 
found, but there is the expected tendency for the 6 to 9 age group 
to have a predominant number with only Grade 1 reading and for the 
10-14 age group 'to range over Grade levels 1 and 2 and 3 (ii^oflt at 
Grade 3) while the 14-20 yeai; olds ranged over Grade levels 1 to 5 
(with more at Grade 4, 5 and 6). 

2) I»Q* Only 36 cases were recorded. No significant 
association was found between I.Q. and reading (chi square). The 
below 50 I.Q. all had Grade 1 reading level; the other I.Q. groups 
scattered from Grade 1 to Grade 5. ' 



14.5.11 Scorfes on Specific Language Tests 



14. J. 12 Grades In Reading (The number recorded was 65.) 
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3) Socio-economic status Th«re were too few cases £or meaningful 



A) Sex There was a tendency for more boys to have Grade 1 and 2 
level and range up to Grade 4 J more girls had Grade 5 and 6 level. 
This is expected from previous research which indicates that girls 
tend to have higher verbal and reading levels than boys. 



IA.5.13 Kinds of Tests Used 

# • " h 

1) Age On the eight -ests or checklists "fnost frequently 
used, there was a highly signiflcjant association (chl square) between 
age and usage of particular tests. For example, relatively more 
Peabody tests were used on the 6-9 and 14-20 afte groups. Relatively 
more W.I.S.C. tests were used on the 10-13 age group and slightly 
more Stanford-Binet tests on .the 14-20 age group. The Reynell and 
• Carrow tests of language competrfence were more frequently used on the 
under-6 group, and the I.T.P^A. was also used more Irequently on this 
age group. 

It looks as if tests, with norms up to age 6 (the Reynell and Carrow), 
'are perceived as more relevant for use with young language-handicapped 
children. The. I. T. P. A. norms range, in different subtests, 'up to 7 
or 11 years of age. This test also might be perceived as more appro- 
priate to younger children. The W.I.S.C. also* (for language-handicapped 
and possibly lower-ability gi^oups) would be most discriminating in the 
middle of its range, at around 10 years. 

. 2) I.Q. There was a highly significant association between 
I.Q. and kind of test used. For example: special classroom tests 
were used, more frequently for the low I.Q. groups (bjslow 50 to 79 I.Q.). 
The Pqabody test was used more frequently by the I.Q. groups above 
50, and the Stanford-Binet below I.Q. 50. Again, the Stanford-Blnet 
has a much lower "basement" than other tests, i.e. dbwn to age 2, and 
provides samples of motor, perceptual am^ other manipulative skills 
which can be more appealing and relevant to young and retarded chil- 
dren; its most verbal element begins at the 7 year level. ^ 

On the other hand, there must be concern that Important evaluations 
depend on the Stanford-Blnet, which is a composite of many different 
abilities ahd quite unsuited to obtain precise measures of language 
vs. non-verbal function. 

3) Socio-economic status There was a significant associa- i, 
tlon between socio-economic status and kinds of test used. There was 
more use of the Stanford-Blnet at. the two extremes of the soclo- 

^ economic scale". Groups 2 and 3, and 6 and 7, There was relatively 

more use of the W.I.S.C. and Reynell tests in the upper socio •economic 
groups. There was much more use of special classroom tests and check- 
lists for the lower and middle socio-economic groups. 

4) Sex There was no significant association betwean 

sex and kind of test used. Relatively more boys had the Stanford- 
Blnet, Carrow ai?d Reynell tests, and specialized tests/checklists. 
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14.5.X4 Total Nuaber of Tests Used i 

In total, 70. A per cent of children whose, tests weMr recorded had 
had up to Attests* 

^) Ass. Basically 2 to 3 tests were the most frequent 
number at any age. There was no significant relationship between 
age and number of tests applied to child. 

P I.Q. There was no significant association between 
I.Q. level' and number o| tests. 

3) Socio-economic status There was an association (significant 
between .02 and .05 level, chl square) between socio-economic status 
and number of tests. Proportionately more tests wer^used on chil- 
dren of middle and higher socio-economic level, especially in group 
A and 5. / 

A) Sex .There was no significant association between sex and number 
of tests. 



r ■ SUMMARY 

It is difficult .to summarize adequately and briefly the complex and 
Interesting relationships described in this chapter. 

It will be recalled that the educational system was asked to identify 
the children with language difficulties and the programs which served 
them. It is clear that a range of programs, with other labels than 
"language dlsarder", may contain children with language difficulties. 
Conversely, children with other significant handicaps may also be 
found in programs for the language-handicapped. This confirms the 
assumptions made at the beginning of the dtudy; it emphasizes the 
\ importance of casting the net wide in attempting to identify and help 

children with language handicap. 

This is a confirmation of the assertion of the S.E.E.C. Report, that 
disability in communication cuts across all handicap classifications. 

I 

The second general statement is that language-handicap groups are 
variable and heterogeneous in their characteristics. Even when the 
more narrowly-defined language-disorder group, including aphasics 
and autistics, is examined, it is found that the group is hetero- 
geneous. This confirms previous findings (Rutter and Martin (1972); 
Menyuk (1969)). As Crystal points out, even two chij.dren with 
apparently similar language levels may differ markedly in the pattern 
of their disabilities. 

This has implications for identification, for planning placement and 
treatment. In particular, conclusions point to the need for a variety 
of programs to meet the variety of needs of children. 

•^he low average intelligence level of the language-handicapped group 
was unexpected, in view of classical definitions of specific language 
impairment as being found in groups which fall within the average * 
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range of ability.*' Even when the language-disordered group was 
analyzed separately, ability level was found to fall within the 
sli.ow-learhlng edticable retarded range, with - nslderable bias to 
the lower I.Q. groupings. 

i 

Some groups (such a^ the autistic) Included In the language-disor- 
dered group, have a. majority of low-functioning members. There Is 
no* consistent evidence that the language-disordered group falls 
within the middle, or upper range of ability. Indeed, Stark (re- 
ported by Elsenson (1972)), found older (7-8:11 year old) aphaslc 
children tested at the Institute for Child Aphasia, Stanford Univer- 
sity, had mean non-verbal I.Q. *8 as Inw as 73.1 to 79. A. 

Analyses of membership of schools and types of class, reported In 
the following chapters on program, show that a high proportion of 
classes for language- impaired children in this £tudy are classified 
as "opportunity", "slow learner", etc. It is also significant that 
analysis of the training of teachers in present language programs 
shows that a majority come from backgrounds connected with slow 
learners: » 

This whole Issue Is wortlt^of more detailed review, e.g. specific s 
standard testing of the "language impaired" group. 

This study also Illustrated the interesting but complex effects of 
age and socio-economic status on the needs and characteristics of 
the language-*handicapped child. 

It did. not provide good evidence for the neurological basis of lan- 
guage handicap; rather, it found a considerable paucity of records 
concerning neurological handicaps. There were, however, some hints 
in the data on difficulties of birth, and their effects, which would 
be worthy of more accurate recording, analys:|.s and further study. 

The study suggests, in general, that the lartt^uage-handicapped child 
is identified formally and placed in special education at about age 
6. Only a minority of children are identified or treated at the pre- 
school level. This identifies present practice within the educational 
system. It raises questions about the need to identify, diagnose 
and place children who may have language handicap at a much earlier 
age. As Elsenson and Ingram (1972) emphasize, the child who has not 
acquired speech by 3 years of age, or who has acquired 50 words 
without being able to organize language beyond the one-*word level, 
is clearly language-handicapped or delayed sufficiently to need 
intervention. 

The study identified a number of gaps in the information (as recorded 
by the school/facility) about significant aspects of the handicapped 
child; a) ability level b) specific language level c) pattern of 
language handicap d) assessment of hearing loss, and ^e) posslb^ 
neurological dysfunction. 

Case-records of children varied considerably in their comprehensive- 
ness and adequacy. It was concluded that there is a case for esta- 
blishing a coherent and comprehensive standard record/reporting form 
for this group — and possibly for all groups — of handicapped chil- 
dren. 
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Language Behavior of Children 
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Specific Language Behaviors 

Teachers were asked to rate specific language behaviors of children * 
on Schedule 3/1. This was. aimed at giving a picture of the language 
development level and specific problems of each child, and, in 
summary, a picture of language levels in the whole sample. ^ 

There Were coding difflrulties in relating this individual informa- 
tion from a different schedule to the individual characteristics 
of children recorded on Schedule 1/1. The entries were, therefore, 
cross-tabulated like the data from Schedules, 2/1 and A/1, by school 
•ty^e. . 

The information given here is the straight frequencies across all 
school types for the total handicapped group. The relative crudity 
of the, data did not really Justify a more complex analysis. The 
iteqs have been arranged to fom a rough "scale" in terms of fre- 
quency, of 'response (1) yes and (li) yes with specifications. 

Language Scale (Schedule 3) 



Item 
ISA 

« 


Responds to name (spoken) 


Yes 
91.8 


Yes (with 
specifications) 
3.1 


Total 
94.9 


11 


Orients/responds to sounds 


84.2 ^ 


2.9 


87.1 


ISA 


Responds to Isolated words 


84.2 


8.6 


92.8 


15B 


Responds to name (written) 


83.9 


4.3 


88.2 


12 


Orient s/responH^ to voice (speclfy)82.2 


5.8 


88.0 


18B 


Responds to Iscxated utterances 


82.0 


9.9 


91.9 


35 


Responds to pointing,^ gestures 


' 81.3 


4.1 


85.4 


16 


Responds to spoken commands, 
gestures, e.g. "No" 


80.4 


10.2 


90.6 


13 


Responds to presence of adult/ 
child (specify sl'tuatlon, 
response) 


76.7 


8.8 


85.5 


33 


Repeats own name when this 
is used 


76.5 


7.7 


84.2 


18'CYResponds to isolated sentences 


76.1 


16.4 


92.5 


14 


Responds to gestures in a "bound" 
or habitual situation, e.g. 
shaking hands 


75.0 


6.5 


81.5 


17A 


Responds to directions, e.g. 
"Come here" 


72.2 


22.2 


94.4 
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Item ' -Xes • Yes (with ' Total 

specifications) 

20^ Hakes sense of spoken language 71.9 IS.l'X 87.0 
(Coimsnt at what level 
. 3 4nd below - 20B^) 

A3 Can make actorr*actlon statements 70.7 ' 11.9 82.6 

e.g. "?)oggie*a eating" (bone) ^ 

39 Evidence of spontaneous speech to ■ . / ^ 

indicate need 68.5 11.0 79.5 

96 Identifies action pictures 67.6 12.0 79.6 

A2 Can ipake "stative" comment, e.g. 67.4 16.4 83.8 
colour, shapes "That's red" 

23A Fellows statement of sequence 

e.g. then, tomorrow • 65.7 15.0 80.7 

34 Uses I/you 65.6 17.0 82.6 

27 Utters sounds/gestures to indi- 62.5 8.9 71.4 

oate need, attract attention • 

49 ' Uses articles "a/ the" ' 62.5 8.4 70.9 

23B Child follows cause/effect 62.1 It.l 78.2 
."Statements (if/because)^ 

62 Child communicates with adult 61.6 23.2 . 84.8 

verbally/by sign 

37 Imitates gestures in a 60.2 7.3 67 

purposeful way 

* 

41 Uses 3/4 word sentence to express 58.2 24.4 82.6 
feeling, attract attention 

64 Child uses language to regulate 56.5 13.3 69. 8^ 
behavior, e.g. 'comment on what 
he is do4.ng, announce intentions 

23C Follows statements of location, 55.7 23.7 79.4 
"There", etc. 

38 Points/gestures and names 53^.^ 17.1 70.9 

object /person 

0 

32 Can repeat speech sounds to order 52.8 31.7 84. ^ 

63 Child communicates with other '52.3 26.9 79.2 

children (play, meals, etc. 
Verbal/ sign/ gesture) 

21A Can read letters of alphabet 52.2 25.6 77.8 

24 Uses toys/models to communicate 51.4 19.0 70.4 
feelings/relationships, e.g. 

acting out Incident, using <• 
puppet 

47 Can use prepositions . 51^4 27.2 78.6 
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Xtea v . ^ Yes Yes (with 

specif lea tlon&) 

» 

'48A Uses plurals (regular) correctly 50.5 19.2 

46 Uses connectives (and, but) 50.5 20.7. 
between words, phrases 

'22, Uses gestures related to situational 

■'..\ #.g; toilet needs ^.^^^^'^ ^^'^ 

30 Produces approximate words 47.9 35.9 
' ' e.g. "boo" for "book" 

98 Tells stories 46.6 31.8 « 

31 Uses words/utterances. clearly but 

not necessarily In communl- . 
. cation, e,g« singsongs, 

repeats words , 43.3 22.2 

36 Imitates gestures of adults/ 

children but does not;, commu-* 

nlcate freely with them 43.5 \ 13.2 

28 Echoes sounds of adults/children, 42.4^^^ 16.9 
or own sound 

25 Makes noises (specify kind, 42.3 29.2 
circumstances, significance) 

19 Responds to sign language 40.9 24.7 

(specify) * > 

21B Can read words ' 39.6 32.8 

21C Can read signs 36.6 23.6 

61 Child , uses monologue . 34.1 12.5 
accompanying action 

48B iJses correct (Irregular) plurals 33.3 23.9 

45 Uses tenses (which?) 33.3 10.6 

53 Uses connectives between utter- 31.3 18. 7 
ances, e.g. **He went and 
he qame back'* 

44 Uses correct verb forms for first 30*9 ''8.3 
and second person and plure.^ 

52 Approximates normal articulation 29.1 13.9 

(pitch, rhythm, order of words) ' 

29^ Echoes sentences, utterances 28.7 34.1 

21D Can read sentences 26.1 41.0 

17B Responds to directions, e.g. 11.3 15.1 
"Hit (the) ball" 

Arithmetic Mean - 56.5 17.9 
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It will be observed thatt for many of the^items, ''yes with specifi- 
cations" is a higb proportion of response. If thifr percentage is 
added to the *'yea", clearly many of the Items are. passed by many ^ 
more children, to the extent of 17 per cent more, on average. Items 
with a h^'gher percentage oC "yes with specifications" responses may 
also be less precise items, or may depend very much more on the 
.. situation in which> language occurs. A more stable proportion is 
obtained by adding the two as in the total. 

General findings on language level and fluenc y are of Interest. 

On Question 59» 40.1 per cent of children were recorded as using ^ 
language for meaningful communication at some level; 28.7 per cent 
used it mechanically or because conditioned to do so» and 1.4 per 
cent used language Bbmetimes or in a limited sense. 

On Question 60» there is confirmation of this finding; 43.6 per cent 
of children used a variety of language patterns and 28.3 per cent 
used set or rote formulas. 

. On Quiestion 55, which asked for length and complexity of sentence, 
the following pattern emerged: 

' 11 

^ No. of words -1 2 3 4 5 6 7 8910 to 16 

Percent A.l 4.7 12.8 17.6 17.6 14.2 6.1 10. r2. 7 5. 4 3.5 

y 

There were 21.6 peif cent of children with sentence length of 1 to 3 
words, i.e. at to 3 year level -in language. The majority have 
sen^nces of 4 to 6 words long (49.4 per cent) or longer. 

On Question 54, the range of sentence patterns which was recorded -» 

Per Cent 

Simple: subjfect-verb-object 20.9 
Simple* plus questions * 13.2 

3-4 varied patterns 14.7 
Normal in rote/famiXlar context 2.1 
Nonral (for age) 5.8 
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Question 50 asked about speed of produ<^tion of language . It 
judged to be: > \ '~ 

Normal 31*1 per cent 

Slow/stilted 26.2 per cent 

Rapid 16.8 per cent 

On Question 51, 44.6 per cent we^ recorded as having normal Intona- 
tion> pitch and stress in speech * Mnd 20.6 per cent normal with 
qualifications. y 




On Question 52, approxlaatlon to normal articulation , the results 
were; ' ' "Ti 

J Per Cent , 

.>^qnaal ^ticulatlon 29.1 

Poor articulation j 13.9 

ynlntelllgible v.. ' 2.8 . 

, Specific arjtlculatory problems 13.9 

Other ^ 10.8 ^ 

• 

Unlntelliglblllty was found mainly in extremely handicapped hospital 
groups; poor articulation in the young and autistic children, and 
specific problems among the pre-school, trainable retarded, and 
residential unit groups, It Is of interest that unintelligibility 
la of the same order as reported by Rutter and Martin (1972) among 
surveys of speech/ language delay in children entering school. 

On Question 57, 23.6 per cent of children are described as having - 
language/speech defects; 70 per cent^ojC data are "not availably". 

The varieties of speech/language defect are, on Question 56: 

Lisp ^ 4.1 per cent 

Confusion/substitution 27.4 per cent ' 
Omission 8.5 per cent 

Nqjmal 8.8 per cent 

Mot available, 46.4 per cent 

It was possible to code judgements of each child's ex p ressive 
language age. The facts are as follows: (Receded Question 59/170) 

.Age 1/2 3 4 5 6 7 8 9 10 11 12/14 

Per cent 13.6 11.8 10.9 11.8 8.2 8.2 8.2 6.4 5.5 3.6 9.0 

So I 25.4 per cent of children in this study are judged to have 
language levels of 3 years or under, and 36.4 per cent have language 
ages up to 4. 

Four and a half years of age (see discussions In Introduction) is 
the level at which most children are considered to have first mastered 
syntax; if an older child is significantly below this level, he has 
' language delay/disorder. I 

It will also be recalled that the majority of children were In the 
6-9 and 10-13 age groups; but only 18.1 per cent were rated here as 
having language levels of 10 to 14, and 31 per cent as having lan- 
guage levels of 6 to 9, as compared with 48.1 per cent with language 
levels under 6 years of age. By inference, this confirms the dis- 
crepancy in this group, between age or mental* level and language 
level, as noted In previous chapter. 
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A caution here; this table was based on 110 cases 288 are 
missing. 



Recodlng of two other questions gave further Information. The 
child makes sense of spoken language (Question 20B, different age 
levels) as follows: 

Language age level 0-2 3-5 6-8 9-11 

Per cent 63.6 18.3 15.1 12.0 

In other words, 63.6 per cent of the 110 case^ were at the 0-2 
language age level. 

The child uses language for meaningful communication ^ I.e. not in 

rote/ conditioned way^ as follows (Question 59B, level of response 
age le^l) : 

Language age level 0-2 3-5 6-8 9-11 12 plus 

Per cent ,76.1 9.5 6.8 4.3 3.3 

The contrast here is between receptive response (20B) and expressive 
use (59b). There is some 10 per cent difference in level. 

15.3 Comparison of Main Sample with Mail Sample 

The data from the same items administered to the mall sample, 
confirm the results on the detailed questions bn language behavior. 

Proportions of "yes" answers are similar; more Important, the rank 
order of the Items is very similar. It was noted earlier that to 
add the "yes" and "yes qualified" responses would be likely to give 
a more valid and reliable result. ^ 

Mean proportion of responses^.on 56 items in main and mail samples 
are as follows: / 

Yes Yes qualified Total 

Main sample (above) 56.5 17.9 74.4 

Mall sample 62.3 17.5 79.8 

These results are remarkably close and confirm the consistency of 
the data between the two samples. The two sources of evidence were 
quite Independent (Intensive interview vs. mailed questionnaire).' 

The main sample contained many more special programs with severely 
language-handicapped children. The mall sample was 80 per cent 
composed of language programs in regular elementary schools. This 
would account for the higher percentage of "yes" response to ques- 
tions on language behaviors. The close similarity of response pattern 
and level confirms that the same language-handicapped population is 
being observed and recorded, despite the differences in technique 
and in sampling program. 

Subtracting the 74.4 to 79*8 "Yes total" responses (i.e. those chil- 
. dren able to cope with the language skills) from 100 leaves 20 to 25 
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per cent of children who fail to pass these items and presumably 
have severe language disability. 

For comparison t the distribution for regular elumuntary school 
language classes is extracted: 

Language age 1/2 3 4 5 6 7 8 9 10 11-14 
Per cent 10.6 10.5 13.8 15.8 14.0 12.3 8.8 7.0 5.3 .00 

Except for slightly more children at the upper language levels » the 
figures are similar. Indeed, 36.9 per cent of children are rated 
as having language ages of 4 or lower » as in the total handicap 
sample. Pre-school, hospital, and programs for mentally retarded 
have lower levels of language, e.g. in the 2-5 year range, but they, 
too, scatter over a wide range. 

It is of interest to compare these findings of sentence length 
(Minimum Length of Utterance), variety of sentence patterns, and 
levels of receptive and expressive language with the research find*- 
ings, e.g. the table describing stages of development in language 
structures (Crystal et al)in the Introduction, and similar norms 
given by Lee (1974) • 

The Severity of Language Handicap; Conclusions 

These findings illustrate the severity of language handicap among 
these children. The statistics vary from question to question but 
have a strong consistent trend. They indicate that from 25 to 35 
per cent of children, in the sample, have markedly immature or de- 
ficient expressive language, disorders of speed, fluency or articu<» 
latlon. 

Even the "normal" group of 40 to 50 per cent is, in this context, 
unlikely to be at normal levels of language development, as the dis- 
tribution of estimates of expressive language shows. 

Interpretations of Data; Cautions 

With varying reliability of data (missing cases ranged from 6 to 288, 
though the high extreme is an infrequent one), caution must be exer- 
cised in interpretation. Furthermore, fairly small numbers are 
distributed over a larjge number of school/program categories so that 
interpretation of differences between these categories is complex. 
It may not be statistically significant or stable for any given 
relationship or table. It did not appear profitable, at this stage, 
to make a more detailed analysis. 

Nevertheless, 58 of the questions, a majority, indicated significant: 
differences in response between the different school categories. 
This significance (chi square) was at the .01 to .001 or beyond 
level of significance. One note of caution is that, with such small 
and scattered figures as occurred in many" data» the estimate of 
the chi square, by the mechanical procedures of the computer program, 
is likely to be inflated. Even so, probabilities are high enough to 
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Justify assuming there Is a significant effect. Even more Important 
Is the repetated findings and their consistency with one another. 

Subject to the above comments) It emerges that, as expected, chil- 
dren In different programs are likely to differ In level and kind 
of language handicap* Consistently, the younger (pre-^school groups) 
the autistic (especially In special residential settings for the 
severely handicapped) and aphaslc groups show more severe delay/ 
disorder. 



In the original schedule, It was hoped that the research team, 
working with the teacher, might m.?.ke observations on play whore 
appropriate, and also get direct measures on specific items of 
language response. With the demands for time made by the cotal 
survey. It proved Impracticable to complete this section consistently, 
so It was omitted from coding and analysis. (Questions 65 to 98) 
The '^autistic'- scale. Item 71, was used to help determine diagnostic 
category. Item 72 on "open" or "structured" Interaction with the 
child was related to schedule 4/1 and observations to help thel 
research team arrive at a description of the nature of the class- 
room program* 



In line with the general philosophy of this study, the concern was 
to examine the data from several different perspectives, and to 
establish consistency of pattern. This consistency of pattern comes 
out clearly In this analysis of children's language behavior » This 
is a group with severe language difficulties even when taken as a 
total handicap group — all varieties of handicap sharing a signi- 
ficant language handicap — or in different school programs. The 
more specific language-disordered groups are likely to share many 
of these characteristics, but be even more severely handicapped t 



Omission of Data 




Summary 




Introduction to Chapters on Programs 



16.1 The program is dealt with in the following two chapters. As empha- 
sized, this is an educational> not a psychological, study. The 
program (curriculum) consists of factors such as the goals of teach- 
ing (enunciated and actual), the content and the sequence of what 

is learned. It covers the instructional preferences (e.g. for more 
direct vs. Indirect methods of teaching or forms of motivation) of 
: the teacher and the instructional procedures of the teacher. It 

also refers to the actual choice and use of materials, learning 
situations 9 and teaching aids. 
< 

16.2 Teaching and learning must also be organized in terms of the alloca- 
tion of time to different kinds of phases of learning, timetables, 
thie allocation of teaching resources, the grouping of students for 
instruction, and the choice and arrangement of teaching equipment 
and use of space. ^ 

16.3 The program cannot \e interpreted in educational terms unless it is 
set in the context oi the numbers and kinds of children, the teachers* 
experience, qualif laatlons ^nd background, and factors such as stu-- 
dent-teacher ratio. ) 

The more specific curricular and instructional aspects of the pro- 
gram are dealt with in Chapter 18. The information for this chapter 
is drawn mairily from responses to Schedule 4/1, as well as from direct 
observation of classrooms. 

To put the remedial program in its proper educational and organiza- 
tional context. Chapter ^7 precedes the discussion of program; it 
describes the schools or institutional sett^^igs (as presented through 
the eyes of the principal or director), the goals of the school and 
of individual program, data on children, teachers, and on organiza- 
tion of groups and resources by the school. Information is drawn 
from two sources; Schedule 2/1 (the school or institution/principal) 
and In part Schedule 4/1 (the individual teacher/program level). It 
will be realized that these two sources of information should be 
consistent, but that they can, and do, present the program from two 
rather different perspectives. At times these are sources of con- 
firmation. 

16.4 In all the above, the term "principal" may be replaced by "director" 
(educational or clinical) , head- teacher , consultant, therapist in 
charge, etc., i.e. the person in most obvious dir^^ct administr/ative 
(plus educational or clinical) charge of a facility (school, centre, 
institution, etc.). The actual status of the "principal" answering 
Schedule 2/1 and the social-administrative "distance" (i.e. whether 
the principal knows intimately, takes part, etc.) of this level from 
that of* the individual teacher or therapist answering Schedule 4/1 
depends on the size of the institution, its complexity, whether or 
not the program in question is a large part of its purpose and func- 
tion or only a small part — as in a large elementary school, for 
example . 
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The tern "teacher" may also be replaced by therapist, consultant, 
child-case worker, etc. as the function in a- particular setting. 



Since this was the school arid indlvldua;L program level of analysis, 
it was decided to classify responses by "school type", i.e. the 
major classification of facility encountered in the study, and 
recorded by the research team as a primary tvarlable. As noted, it 
is possible, but difficult (both in t^rms of statistical analysis 
and in making firm and consistent correlations), to analyze programs 
in terms of individual children's characteristics, e.g. diagnostic 
category. Later comments indicate how Inferences from the indivi- 
dual level can be related to the school and program level/i J\ "school" 
or "class" and many aspects of program are more, objective and stable 
than are Individual characteristics such as diagnoses; these latter 
categories may be more (or less) arbitrary classifications based on 
Inferences from primary data. 

Expanded cotmnents follow on the definition and significance of the 
"school type*'. There were 92 basic units (facilities) visited in 
the study. 

1) Regular (Elementary and Secondary) school in which classes or 
units were founds or individual children^ or small groups, receiving 
specialist resource help. The major category is Elementary schools 
since only one Secondary level unit is recorded consistently. 

This enables cross-reference to Chapter 14 where children are analyzed 
in terns of age-distribution, and this, in turn, cross-related to 
their sex, socio-economic status, ability » and diagnostic category. 

It is clear that the Regular settings contained the majority of lan- 
guage-handicapped children. The majority of "language disordered" 
category analyzed in Chapter 14 must be found in these schools. 
Analysis of the composition of classes within these schools, given 
later, reveals from another point of view the heterogeneity, not 
only of individual children, but indeed of classification of teaching 
groups/ treatment provided for them. 

^ "A 

2) Hospital refers to both of the following: A Bliss Symbol program 
(Crippled Children's Centre, Toronto) ;f or cerebral-palsied/crippled 
children; and a small day program in (total communiq^tlon (Clarke 
Institute for Psychiatry, Toronto) for autistic/low functioning 
children. 

In a "diagnosticlL^ouping, the two groups would be separated; they 
would not only '^rm very small groups but introduce complications 
into a "diagnostic" grouping, i.e. of mixing information on low- 
functioning autistics with information on other autistic children 
from day schools. In the diagnostic categories for dndlvldual, chil- 
dren, in Chapter 14, the "autistic" group contains this variety 
(day regular, residential, hospital, etc.) 

3) Regional Centre is, in fact, one centre — the Thistletown 
Regional Centre (Toronto) — but refers to different programs within 
this: 
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(i) the autistic and latiguage-dlsordered children within the pre- 
achool and day school programs of this regional hospital centre 
which serves, on an active treatment basis, the needs of children 

with severe behavioral/emotional and associated disorders who cannot ^ 
be treated by non-presidential means, 

(ii) the much smaller and intensive group programs In residential 
••cottage" settings, vi«» House 17 and House 20, mainly for autistic 
and severe behavior disorders. These are conducted by means of 
one-to-one behavior modification and therapeutic teaching/management, 

ihere are different approaches in Houses 17 and 20. 

A Thistletown residential program produced much of the informa- 
tion on the Distar program coded in the present analysis, and they 
are heavily represented in the statistical data on behavior manage- 
ment techniques. In the diagnostic Categories for individual chil- 
dren, they contributed mainly to the "autistic" category and to 
instances of specific emotional disturbance (childhood schizophrenia) 
and brain-damage. 

» 

4) Developmental Centres , represented by 5 respondents or programs 

in two institutions, are facilities for px3-school and young children 
who are severely mentally retarded or, rather, severely "developmen- 
tally disabled". The giroup can comprise a great variety of syndromes, 
and include physical as-well as mental handicap. Great care was taken, 
in selecting children from these centres, to discuss the study criteria 
with teachers, speech therapists, and other professionals, and to choose 
only children who had language deficits either separate from, or con- 
tributory to, their other severe handicaps. This group of facilities 
(not separately emphasized in the statistical analysis) provided a 
♦group of young mentally retarded children. These centres are outside 
the educational system, in the strict sense. They are provided by 
local associations for the mentally retarded with fuifl^ing from other 
sources, such as the Ministry of Community and Social Services, or 
they may be set up as part of a community service. Staffing is likely 
to be child-care worker and other professionals instead of, or in 
addition to, teachers. 

5) Residential Provincial Schools refers to two schools for the 
hearing impaired. In one. Sir James Whitney School for the Hearing 
Handicapped (Belleville), there is a specific unit with seven classes 
for 42 diagnosod aphasic children who may, or may not, have signifi- 
cant hearing handicap (5 children with severe ^hearing impairment). 

In the other, in the Ernest C. Drury School for Hearing Handicapped 
(Milton), there are no specific classes for language-disordered chil- 
dren, but the study observed individual programs for 18 children with 
language nan^-^icap far beyond that expected from the norm of the hear- 
ing handicappfcd group. In the individual diagnostic category^ (Chap- 
ter lA) these children contribute to the "hearing handicapped" 
category and to the "aphasic" categories (of which the Belleville 
school forms a major part). Nevertheless, the two groups above have 
much in common, in terms of severe language disorder, and probably 
vary only in terms of label and of program. 

6) P re- school facilities are not regular pre-schools, but prerschool 
facilities for children with a variety of behavioral and develop- 
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a«nt«l difficulties (but not nentaX retardation). Those In the 
study are located mainly In the Metro Toronto area» viz. West End 
Creche (a clinic facility); Stothers Centre; Powell-Brown Remedial 
Nursery; Cecilia Smith Nursery. This category also included refe- 
rence to a special nursery language program^ the Chedoke Hospital 
facility 9 and another pre«*8chool langi\age**delay program. 

Individual children with significant language delay or disorder^ 
were selected for study within the pre-schoolsi which had a beha- ^ ^ 
vior-^dlsorder orientation. These facilities contribute many of 
the young or pre-school children in the individual analysis. , 

7) Trainable Mentally Retarded schools comprise programs (mainly 
for autistic children) selected from schools for the trainable men- 
tally retarded administered by the Metropolitan Toronto Board of 
Education (with *'total communication" language programs) but also 
schools in the Simcoe County area which were included because they 
contained the majority of children in the county's language programs. 
Both of these sources are in some 9ense» therefore, educational in 
administration. Nevertheless, the^^ are not emphasized in the general 
analysis. It has been pointed out, in Chapter 14, that even when 
groups such as the trainable mentally retarded are eliminated from 
the analysis, the ability level of the "specific language disorder" 
group remains tather low and their heterogeneity high. . 

8) Other Residential Facilities is a residual category. Essentially 
It comprises Kerry's Place, a residential facility. for late adoles- 
cent severely handicapped autistlcs (Clarksburg). This is an "active 

N treatment" centre funded by the Ministry of Health but with two 

teaching staff provided by the locals Board of Education. This faci- 
lity contributes a small number of severely handicapped (low ability 
or low functioning) autistlcs to the Individual analysis. 

9) Other Language facilities is a complex residOal group comprising 

a release*resource program in one board of education, i.e. individual 
and group remediation by speech pathologists, or speech teachers, 
also a clinical-^school program, the Child Study Centre, University ^ 
of Ottawa, which gives intensive resldencial and day treatment to 
children with a variety of behavioral and language disorders com- 
prising special education and therapeutic support. They contribute 
to the language disordered and possibly a little to the autl4tlc 
groups. 

10) Mainly Autistic comprises two day classes for autistic children, 
one in Wellington County board of education and one In Waterloo 
County, also the program for autistic children in the McHugh School, 
Ottawa, a small day school housed within a regular public school, 
which presently (1977) serves the autistic children of elementary 
school age in the Ottawa region. The latter school is administered 
under the Royal Ottawa Hospital schools system, but is staffed by 
teachers and is essentially a small special school for autistic 
children. They contribute considerably, but not wholly, to the 
autistic group in Chapter 14. 
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11) Men tall y Retarded comprises varied groups and programs from two 
regional centres for the mentally retarded, at Ceda^^ f^^rings (Blen- 
heim) and Huronla (Orlllla). Sources for information and organisa-- 
tion of the study, in both instances, ^were the chief speech patho- 
logist. Programs studied coverecl a variety of severely mentally 
retarded or poor-functioning older children, adolescents, or young 
adults up to 21 years of age in a variety of language programs, not 
only direct language stimulation but alternative methods such as 

.sign-language and Bliss Symbols. They contribute older individuals 
to the analysis. In getter al, the older age-group, i.e. over 16, 
in the individual analysis are likely to be drawn from the mentally . 
low-functioning category. This group again is of considerable 

^ interest in respect of the variety of language programs being tried 
with them, and the varieties of technique for using staff for instruc 
tion. ^ They are, however, not emphasized in the main analysis. 

As noted in the Introduction to the report, language handicapped 
individuals and programs in the "mentally retarded" grouping, in 
developmental centres and regional centres, were included as a 
complementary group «in this study. There are at least two reasons: 

(1) The language programs developed for such children are of general 
interest for remediation of the language-disordered, J^idg^ng by the 
analysis of programs presented by Frlstoe (1976) and references by 
Schiefelbusch and Lloyd (1974). 



(2) It is of interest to know the ,extent of langua^ handicap outside 
the rather arbitrarily labelled "specific language handicap" grouping 
Furthermore, the research data suggest that "language disorder", 
described as severe delay in acquiring language, has a similar course 
in many language disordered groups, i.e* retarded groups or language 
disordered groups acquire language in apparently normal sequence but 
with considerably more delay. Also, as noted, the distinction be- 
tween mental retardation and low functioning in the autistic child 
is oftea^arbitrary, requiring sensitive and accurate diagnostic dif- 
ferentiation. The low functioning autistic is, for all intents and 
purposes, mentally retarded lis far as prognosis ^or learning and 
future vocational and social adjustment is concerned (Rutter (1971)). 
Some of the autistic children studied were found in facilities for 
the mentally retarded. For example, the "total communication" pro- 
gfam organized by the Clarke Institute draws its subjects mainly from 
Toronto schools for the mentally retarded. The "total communication" 
in the McCordic School (Toronto) — subject of a current contract 
research study for the Ministry of Education — is within a facility 
for the trainable mentally retarded. As far .^s possible, data for 
these "mentally retarded facilities" and others, are kept apart, or 
distinguished in the statistical analysis and interpretation. 



To re-capitulate; 

1) Language delay or language disorder is likely to be found in all 
categories of school or program, in all categories of language and 
associated handicap. The majority are likely to be in the Regular 
school category. 
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2) Autistic programs are likely to be represented by Regional Centre, 
Other Residential, Autistic groups (and overlap into the Developmen- 
tal Centre and Trainable Mentally Retarded facilities). 

3) Pre-school groups represent language delay, but also possible 
language disorder, a scattering of autlstlca and behavioral handi- 
caps. . . 

4) ^Aphaslc children labelled as such are found mainly In the Reslclen- 
tlal Provincial school program and in the Bedford Park (Toronto) day 
program, which is included under Regular elementary school, as well 
as being scattered over other regular and clinical programs (not, 
however. Hospital or Regional Centre, Other Residential, or Othex 
Language Program). 

5) The Bliss Symbol program is found in the Hospital category (60% 
of entries for this) but also in at least one other class (Chedoke/ 
Hamilton Board of Education) and scattered over other programs, 
notably the mentally retarded. The video-tape of a Bliss Symbol 
program recorded by the study was based! on the Chedoke/Hamilton Board 
cerebral-palsy class. 

6) Sign and total commmiication is found not only in. schools for 
the hearing handicapped but several other facilities, viz. autistic, 
mentally retarded, but not likely to be found in Regional Centre or 
in high proportions in the Regular schools. 

7) The Developmental Centre, Trainable Retarded and Mentally Retarded 
categories comprise language disox^dered, possibly a fraction of 
aphasic children, and autistic individuals. 

The variety and heterogeneity revealed in any diagnostic grouping 
or description of language delayed/ language disordered children 
(cf. Rutter and Martin (1972); Crystal (1976)) is reflected in the 
varieties of grouping, class and program for them, and in the variety 
of pattern found even within any grouping such as the "Regular*' 
school, or even within a given class type. 

Information on Class Programs 

Information was gathered and coded on the kind of class in which 
language handicapped children were found within a facility or school. 
The kinds of class are noted later. 

A more sensitive and detailed (^lassif ication and analysis or programs 
would be by type of class. However, this was not judged to be prac- 
ticable at this stage. Essentially, the variety of classes (25 cate- 
gories) was such that it certainly described functions specifically, 
but at the cost of splitting the data into too many groups and so 
creating small unstable numbers and losing generality. Any combina-* 
tion of classes could, at the present stage, only be 4pne in an 
arbitrary manner, losing precision of information, viz. lumping slow 
learning with remedial. It seemed more practical to remain with the 
relatively well-defined and larger "School Type"- classification in 




analyzing programs. Nevertheless, the data permit of re-analysls 
at any future tine in terms of "Class** types of program. 



To find the relationship of Class and School Type, a cross- tabula- 
tion was carried out. This will enable the reader to Interpret what 
kind of classes are included within a particular school type, and 
gather evidence on the likely dlagnoslsor educational category of 
« children, or the emphasis In kind or level of program. 

The Regular School category comprises: 2A (30.8 per cent of the 
school) "regular" classes, presumably of language disordered/delayed 
children. It has 17 (21.8 per cent) ^'special language/communication** 
classes. Other Information on programs suggests that these cover a 
great variety of language handicaps, varying from class to class, 
and from one board of education to another, but possibly containing 
aphaslc and autistic children In addition to a wide variety of 
general language handicap. "Other" types of class comprise 11 (14.1 
per cent) and 10 (12.8 per cent) respectively. 

Aphaslc programs comprise 10 (12.8 per cent) of classes. Many of 
these are likely to represent the contribution of the 11 classes of 
the Bedford Park Public School (Torontp) day program. ^A,^ 



The range of special educatlon-^ classes, In the Regular school, con-* 
talnlng language dlsc^rdered Is Illustrated In the following catego- 
ries; I 



Mentally retarded 5 (6.4 per cent) 

Specific learning dlsabllljty 4 (5.1 per cent) 

Special education (unspecified) ; Bliss Symbol program; hearting 
handicapped, behavioral and multiple handicap - (each 2 cases, 
2.6 per cent). 

In summary, the language and aphaslc classes represent 40.6 per cent 
of the Regular school category, but opportunity, remedial and men- 
tally retarded groups cover 19.2 per cent. 

In view of the close connection of language disability with learning 
disability, it is surprising to find so few specific learning dlsa- 
bility classes with language handicapped in them within the Regular 
school. (Wallach (1977); Klasen (1972)) 

The Hospital category covers: Bliss Symbol classes, 3 (60 per cent); 
autistic group, 2 (40 por cent). The two facilities are Crippled 
Children's Centre (Toronto) and Clarke Institute for Psychiatry 
(Toronto) . 

The Regional Ceutre is represented by classes/programs which are all 
autistic/behavioral, and residential in category, 6 (100 per cent). 




Withdrawal groups 
Remedial groups 



(10.3 per cent) 
( 6.4 per cent) 



! 
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The Developmental Centres include: 

Special education and special language classes, each 3 (33 per cent); 
Multiple handicap, 3 (33 per cent); 
Cerebral palsied, 2 (22 per cent). 

This Illustrated the range of handicaps and programs within these 
facilities for mc^ntally retarded* 

The Residential Provincial Schools have two overlapping groups: 
hearing handicapped classes, 15 (68 per^ cent) aud aphasic classes; 
7 (31.8 per cent). This, in effect, discriminates between the Milton 
and the Belleville prpgrams though obviously there is an overlap. 

The Pre-bchool category also covers a variety of classes/programs. , 
^'Special Education** is seen as a general commitment, 26 (100 per cent)^ 
but the emphasis is on behavioral programs, 17 (65.4 per*cent).' 

A small but significant proportion of programs in '*total communica- 
tion*' and for autistics exists. There are 4 (15.4 per cent) of each. 
A minor purpose of the pre-school category, according to this analy- 
sis, is to serve as a "primary diagnostic" facility. Four (15.4 per 
cent) of primary diagnostic classes are recorded. There is a scat- 
tering of mult: iple handicap programs, 2 (7.7 per cent) and mental 
retardation and ''speech and language'- programs (3.8 per cent each). 

This analysis confirms that the Pre-school group studied sees its 
function as special education with emphasis on behavioral difficul- 
ties, but to much lesser extent on specific language difficulties. 
The individual children with language difficulties studied withii^i 
these programs are (as direct observation showed) very much in the 
minority. 

The Trainable Retarded obviously contains "mental retardation" pro- 
grams, 19 <76 per cent) but also contains a small but significant 
proportion, 3, or 12 per cent, of autistic classes/programs. They 
have an in^terest in total communication - 1 class or 4.6 per cent - 
and Bliss Symbol programs - 1 class or 4.6 per cent. The "total 
communication" is the McCordic School program. 

The Other Residential facility comprises 6 (100 per cent) autistic 
programs but is also categorized as 2 (100 per cent) "mentally 
retarded" level programs, i.e. this facility at present serves the 
low-functioning autistic individual. 

The Mainly Autistic facility covers 6 (100 per cent) autistic pro- 
grams; of these, 3 (50 per cent) are day classes and 3 (50 per cent) 
are residential. The day classes are those aiztached to elementary . 
schools or a day school (McHugh, Ottawa). The occurrence of resi- 
dential classes indicant es there is an overlap with the Regional * 
Centres provision. 

The category described as Other Language covers a variety of wit^*- 
drawal programs on the one hand, and educational/clinical programs 
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on the other. It contains surprisingly high proportion of 
"nentally retarded" prograsis - 8, or 57 per cent and "behavioral" 
prosraiM - 4» or ZBi»6 per cent. There are "regular" classes - 3, 
or 21.4 per cent - in this category, but also specified "withdrawal", 
1 class, or 7.1' per cent. 

Specific learning disability programs 2 (14.3 per cent) - are also 
represented In this ''school" category. As discussed earlier, this 
la k complex grouping consisting of a particular cllnlcal/educa* 
tional, residential setting (the Child Study Centre, University of 
Ottawa) and classes or withdrawal /therapy programs admlnlste|:j^d by 
speech pathologists or language teachers. 

The Mentally Retarded category Is obviously for "mentally retarded", 
17, or 94.4 pe^r cent, "but also comprises specific speech and language 
programs 5, or 27. S per cent and withdrawal programs - 4, or 
22.2 per cent. The Bliss Symbol program Is represented by only one 
cla&8 or major program. From direct observation. It Is likely that 
the Bllss*^ SymbQl technique Is quite widespread among Individuals In 
Regional Centres and Developmental Centres, but that there may not 
be specific programs or classes. 

It should be noted that, whereas *^ln recording and analyzing indivi- 
dual characteristics (Chapter 14) the teachers' responses were the 
units, the number of re^ondents (i.e. principal, teacher represent-- 
l^g a school or program) is the basic unit of information in 
describing and analyzing programs (92 for principals, 227 for ' 
teachers) . 
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The Background to Programs: 
Organization, Staff, and Resources 



17.1 The Unit of Program (School ) 

17.1.^1' Vho la the authority responsible for the unit? (Schedule 2/X) 

The majority of facilities are schools administered by the boards 
of educjxion under the regulations of the Ministry of ^duc<ition. 
(70 or^S.l per centX 

The Ministry of Health administered 14, or 13.2 per cent of units. 

Administration by other authorities*: private associations; founda- 
tions (e.g. Integra Foundation); independent schools (also, presu-* 
mably, funded by community br government grants) and university 
'^centres rated 1 unit each. / 

The Ministry of Health facilities are Hospital - 3 or 66.7 per cent; 
Regional Centre - 3 or 100 per cent; Developmental Centre ^ 2 or 
50 per cent. 

Pre-schools are also funded by the Ministry of Health - 6 or 66.7 
per cent; and also one Other Residential (i.e. Kerry^s Place, active 
treatment centre for adolescent autistics) - 100 per cent Ministry 
of Health; two teachers supplied by Board of Education. 

17.1.2 The person in charge is: 

Principal (of school) 71 77.2 per cent . 

Director 15 16.3 per cent 

Program co-ordinator * 3 3.3 per cent 

Supervisor 3 « - 3.3 per cent 

T^ese percentages correspond closely to the proportions for schools 
and for health-administered facilities above. The strong educational 
base of the programs studied here is indicated by these facts. 

The title of Director is associated with Hospitjil facility - 1 (33.3 
per cent); Pre-school - 8 (88.9 per cent); Other Residential - 1 , 
(100 per cent), as well as one Autistic program (McHugh School) 
located in a system of hospital schools administered > 1^ a director, c 

McHugh School also has Its own principal. ' I 

i' 

Program Co-ordlnators administer: Regional Centre - 1 (33. 3 per cent) 
i.e. the«intensivc small group and one-to-one behavior modification 
and therapy programs in a residential setting in the Thlstletown 
Regional Centre. Also in this category are the Developmental Centre, 
' 2, or 4^ per cent. ' '#<- 

Supervisors are in charge of: a Regional Centre program - 1, or 33.3 
per cent, parallel to the one described- above. Residential Provincial 
(1, or 33.3 per cent) refers to the supervisor who, within the pro- 
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vinclal school system, Is directly in charge of the group of classes 
forming the aphaslc unit In the Belleville school. One Pre-school 
also falls Into this category. 

> 

17.1.3 What is the purpose of the facility ? 

To answer in general term^ : ^ 

Education 81.5 per cei>t 

Treatment/ therapy 15 16.3 per cent 

Diagnosis ^ 2 2..2 p^ cent 

This pattern parallels the proportion of schoolst but the educational 
commltmp^t of several facilities Is also reflected here. . 

However, the Hospital facility, 3 (100 per cent) sees Itself as pro- 
viding treatment y although the observed programs are clearly educa- 
tional. There Is a similar Identification with treatment by the 
Regional Centre, 2 (i66.7 per cent) which Is In a hospital setting 
and provides Intensive educational treatment through operant approaches 
as well as a more conventional classroom atid pre-school program. The 
Residential Provincial facility for hearing handicapped (presumably 
the aphaslc unit) also sees Its purpose as In part treatment - 1 (33.3 
per cent)« **Other Language*^ facilities contained 66.7 per cent Iden- 
tified as having treatment as a main goal. 

Essentially, ^all facillti&s provide what was at one time In Britain 
callecl '^special education treatment*', with differing emphases and 
goals within this broad commitment* 

/ 

17.1.4 What Is the placement of the child ? 

This Is: Da^y education, etc. ^> 77 83. 7 per cent 

Residential 6 6.5 per cent 

Half-time 4 4.3 per cent 

Sessions, e.g. therapy 1 1.1 per cent 

The ehlld with l&.iguage handicap Is therefore typically taught In a 
full-time day facility. Only a minority -'but a signifiqant one 
(at least' 6«5 per cent) - receive residential placement. 

Jn the Regular facilities only 3 (6.7 per cent) of placements were 
half-time, whereas 1 (11 per cent) of Pre-school units was half- 
time. 

The majority of residential provision is in: 

The Regional Centre (100 per cent) 
Developmental Centre (20 per cent) 

Other Residential (100 per cent) and a small proportion among the 
Trainable Retarded (9.1 per cent). 

The complexity of the Other Language cate^gory is revealed by the dis- 
tribution of 1 (33.3 per cent) day placement; 1 (33.3 per cent) 
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17.2 The Child in the Program ^ 

17*2.1 What l8 the total nwnber of children In each major facility (or 
school)? (Schedule 2.1 ) 

The total qumber of all schools/units associated with language pro- 
grams Is 75, and the number of their students ranges from 5 to 655, 
The distribution. is unusual - rectangular, i.e. without any matked 
peaks. The mean Is 229.78 students; the median value (I.e. 50th 
per-centlle) Is 188 and the Interquartile range, i.e. from the top 
of the lowest 25 per cent (or 25th per-centile) to the top of the 
75th per-centlle is from 78 to 350 students. The difference between 
the median value (rank) and the arithmetical average reflects the 
large schools at the top end of the range. 



This, of course, reflects the relative size of secondary and elemen- 
tary public schools and other institutions. The Regional Centre 
mean is as high as it is because it comprises other school programs 
apart from the small intensive ones (House 17 and 20) which deal with 
severely behaviorally-dlsturbed and autistic children. The Trainable 
Retarded facilities Included in this study are clearly on the scale 
.of small public schools. As expected, the "pre-school" units, i.e. 
the Developmental Centres and Pre-schools, arc small. 



17.2.2 The number of children in the unit responsible for the program 
(Schedule 2/1) 

The class or unit in which the program is located is obviously much 
smaller. The total number of children (i.e. in special programs or 
classes) is 487. 



The range in size of class is from A to 38 , with no marked peaks, as 
before. The mean is 19.98. The median is 20 and interquartile range 
from 11 to 24 plus. 

The range of means for different types of schools is: 



The range of mean unit populations is considerable: 

Regular 391.9 

Secondary 610 (one case only) 

Other Language 204.67 

Residential Provincial 150 

Regional Centre 127 

Trainable Mentally Retarded 124.91 

Mental Retardation 105.67 ^ 

Hospital 83 

Autistic 70 



Developmental Centre 



61.8 



Pre-school 



36.78 
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Regular 
Hospital 



Pre-achool 



22 children (1 unit) 

19.24 (range from 4 to 36 students) 



14 (range from 5 to 23 students) I.e. two 



Autistic 



quite distinct programs 
14 (5, 15 and 22 students) 



Regional Centre 



13.33 (2 of 10 students; 1 of 20 students • 



different programs) 



Other Residential 



10 



These class/unit sizes appear astonishing. On any known principles 
of program^ many of these classes are too large for effective oral 
language teaching of children with significant to severe language 
handicap. The effective size of the unit will depend, of course, 
on whether the child is taken out for resource teaching (but this 
Is listed In a minority of cases, from a previous analysis of 
classes) or there are other teachers, aides, or volunteers In the 
classroom. 

Even the units for mentally retarded appear large: Developmental 
Centre, 29.5; Trainable Mentally Retarded, 24.57, (range from 11 to 
38 in program). 



17»2.3 What is the age-grange of students in each unit/program ? 
17.2.3.1 The lower limit of age 



The range of lower age is 2 to 14 years. The mean is 6.4 (the median 
is 4 and interquartile range 3 to 5 years). These statistics reflect 
the fact that the great proportion of lower ages Is around 3 to 5 
years, but with a scattering of much higher ages. 

This distribution confirms the analysis of individual ages presented 
in broad categories for individual children, in Chapter 14, which 
sho^d a peak of children in the 6 to 9 year group, and a peak for 
first diagnoses and placements of , children for special education at 
ages 5 to 6. 

The range of mean lower ages for different facilities is fairly close: 

Residential Provincial 5.5 

Other Language 5 

Regular 4.68 

Autistic 4.67 

Hospital 4. 67 

Regional Centre 4 

Pre- school 2.5 

The facilities for mentally retarded have a similar distribution: 
Developmental Centre 3.5; Trainable Mentally Retarded 4.6; Mental 
Retardation 6«25. 
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In the total distribution of units, 44.5 per cent had average lower 
age limits of below 4 years; and 21.7 per cent had lower age limits 
of below 3 years. These very young children (below 3) are concen- 
trated In pre-school facilities. 

17,2.3s2 The upper limit of age range In units (programs) (Schedule 2/1 ) 

This is from 5 to 21 years. The mean Is 14.13 years; median value 
Is 13 and Interquartile range 11.5 to 15 • 5 years. This shows that 
^ere Is a high concentration of upper age limits around and above 
the IZ year level (top of elementary school) . 

The range of means for facilities Ir years is: 
Other Residential 21 
Autistic 16.33 
Hospital 16.33 
Residential Provincial 15.50 
Regular 13.39 
Other Language 12.5 
Regional Centre 11.67 ■ 

The ^re-school (mean 7.50 year upper age) is obviously the exception. 

The mental retardation facilities have a higher upper age limit, 
reflecting the fact that they retain students until 21 years of age; 
Developmental Centre upper age limit is 17 which is unexpected » if 
these centres are strictly for younger children; Trainable Mentally 
Retarded upper age limit is 17.8 and Mental Retardation is 20.25. 

The upper age range for the Regular school is the upper age limit 
of the elementary school. This, and the fact chat few (only 1 re- 
corded) secondary schools are reported as having language programs 
means that the child leaving elementary school with language dis- 
order or delay seems to have no place to go but a specialized faci- 
lity. 

17.2.3.3 The age range in units (programs) (Schedule 2/1 ) 

Tine age range (averaged) is obviously the difference of the values 
given in the above two paragraphs:' 

Pre-^chool - 2.5 to 7.5 years (a 5-year pre-primary range) 
i^egional Centre - A to 11.67 years (Primary range) 
Hospital - 4.67 to 16.33 (full school range) 
Autistic - 4.67 to 16.33 (full school range) 
Regular - 4.68 to 13.39 (elementary school range) 
Other Language - 5 to 12.5 

Residential Provincial - 5.5 to 15 • 5 (full school range) 
Other Residential - 14 to 21 (i.e. adolescent/adult age range) 
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The mental retardation facilities reflect tae wide age range known 
to be accepted by these facilities: 

Developmental Centre *- 3*5 to 17 years 

Trainable Mentally Retarded - 4.6 to 17.8 years 

Mental Retardation - 6.25 to 20.25 years. 

17.2.4 The Teacher/Student Ratio (Schedule 2/1 ) 

\ More Important than size of class is the effective teaching load or 
accessibility of the teacher, reflected by the teacher/student ratio. 
This ranges from 1/1 to 1/33. The mean is 9.96; the median is 10» 
and interquartile range from 5 plus to 25. 

The range of means of ratios for units is: 
Regular 9.95 
Residential Piovlnclal 5 
Other Residential 4 
Other Languaige 4 
Freachool 3.89 
Autistic 3.33 
Hospital 3 
Regional Centre 2.33 

The mental retardation facility ratios are not favourable, compare! 
with the above: Trainable Mentally Retarded - 10; Developmental 
Centre - 6.4; Mental Retardation - 8.75. 

These statistics throw some light on the issues previously raised , 
concerning the size of the unit in which the program is found. 
Clearly, the teacher/student ratios described here give a much 
more optimistic picture. Even so, the range of teacher/student 
Tritios is large and admits of a significant number of quite large 
i rchlug groups. l*he average teacher/student ratio for the Regular 
nguage program is the highest by far (see table). 

Tho ratio for the Residential Provincial school underline that this 
is a program with special resources and staff to meet the needs of 
hearing handicapped children, and that the aphaslc classes, in parti- 
cular, have a small membership. Other Residential is a highly indi- 
vidualized treatment/basic education/communication and work program. 
Other Language connotes language therapy or small teaching groups 
in a university clinical/educational centre. Pre-school must have 
a high proportion of small groups - often with a large number of 
child-care workers attached^^to a group or individual rhildren. The 
autistic classes require a hT^ attention and reinforcement rate. 
The highest number of normal pre-school children which can be regar- 
ded as an individualized or high-stimulation group is about 3, and 
this is also the number cited as the highest practicable in sharing 
attention between autistic children in teaching (the Hung program) 
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or in training children to accept group membership (Santa Barbara 
Autism Dlssemiilation Project). , 

The Hospital category is in part formed of an autistic (small group) 
and in part a Bliss Program which also needs a high level of atten- 
tion for severely handicapped children* The Regional Centre is a 
set of programs. Including highly Individualized behavior management 
programs in one-to-one or very small group situations. 

One question which arises here is what is the composition and nature 
of the Regular school programs for language handicapped, considering 
some of the high teacher/ student ratios recorded above. 

17.2.5 How are children grouped by school? C2/1 ) 

The principalis perceptions of the basis of grouping for children is: 



Age 


22 


(23.9 


per 


cent) 


Functional level 


20 


(21.7 


per 


cent) 


Mental age 


8 


( 8.7 


per 


cent) 


Social/ developmental age 


6 


( 6.5 


per 


cent) 


Behavior 


5 


( 5.4 


per 


cent) 


Teacher's talent/special program 


4 


( 4.3 


per 


cent) 


Language level 


2 


( 2.2 


per 


cent) 


Whether parents can co-operate in 


2 


( 2.2 


per 


cent) 



operating program 



In other words, the major bases of administrative grouping are age 
and functional level. If functional level and mental age are taken 
as similar, then these combined are 30.4 per cent and are the most 
important criterion. Behavior and social level are minor considera- 
tions. What is striking is the low importance given to actual lan- 
guage level or to the appropriate matching of the child's need with 
a teacher's skil.1 or a special program. 

It is to be emphasized that this is the principal's perspective on 
the issue, as the person who largely decides on the organization of 
the school or facility. The perceptions of the individual teacher, 
on what is necessary for effective organization and grouping, are 
somewhat different, as reported in the following chapter. 

There appears to be no significant variation between different kinds 
of facility, partly because of the low response level. 

17.3 Administration and Staffing 



17.3.1 The principal's qualifications 

Qualifications were listed as: 

M^A. - 33 (35.9 per cent) 
B.A. - 24 (26.1 per cent) 



other — 11 (12 per cent) 

Teachers' qualificationa only - 4 (4.3 per cent) 
Ph.D. - 4 X4.3 per cent of equivalent) 

Principal's Certificate only - 4 (4.3 per cent or equivalent) 

The majority of principals have qi alif ications of B.A. or higher 
(60 per cent) and over a third have the Master's degree. There is 
a near-^ significant dif,ference in this regard between the kinds of 
facility. 

Of the Ph.D. principals, one directs a program in the Hospital 
facilities (Clarke Institute); one directs a Regional Centre; one. 
directs a Pre-school clinic and one directs an Other Language pro- 
gram (Centre for Child Study, University of Ottawa) • 

Master's degrees are found inVegular programs ( 40 per cent); 

Hospital (33.3 per cent); Regional Centre (33.3 per cent); Other 

Language (33.3 per cent); Autistic (33.3 per cent); Trainable 

Mentally Retarded (45.5 per cent)i Residential. Provincial (66.7). 

B.A. degrees are found 'in Hospital facilities (33.3 per cent) and 
Autistic (66.7 per cent). \ ' , ■ 

Principal's experience with reguliir schools - - - 

There were 47.8 per cent responses. Experience ranged from 1 to 35 
years, with a mean of 10.93 years. The median was 10 years and 
interquartile range was 5 to 13 years. 

Experience was distributed in years as follows < (cf those replying): 
Pre-school 13; Regular 12.83; Regional Centra 10; Autistic 3.50; 
and Residential Provincial 2.0. 

(The Trainable Retarded facilities had a mean of 6.^i Developmental 
Centres 5; and Mental Retardation 11.5.) 

A note on the apparently low mean for Residential Provincial t Expe 
rlence suggests that qualified teachers of the deaf, such as form 
the staff of the Residential Provincial schools, t^nd, because of 
their early specialized training, to have a more restricted experi- 
ence of regular classroom teaching than the average regular school 
teacher /principal • 

Principalis experience with exceptional children 

This ranged from 2 to 25 years, with a mean of 8.61. The median 
was 7, and interquartile range 4 to 11 years, i.e. there is a 
number of very high scores. The range in years is: 

Pre-school lA; Autistic 12. 50;. Residential Projjinclal 10.30; 
Hospital 10; Regular 6.50; Regional Centre 2.5. For comparison of 
the mentally retarded groyp, the Developmental Centre had a mean 
of 18; Trainable Mentally tletarded 5.57; and Mental Retardation 
9 years. 

There is an j.nterestlng difference between this distribution and 
that for experience with regular schools. Regular school principal 

*The last comparison appears to r^fer to the. experience of the tv;a 
persons in charge of House 17 and House 20 at Thistletown. 
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have significantly less experience with exceptional children than 
with regular teaching* By contrast i the Residential Provincial 
(which is a specialized provision) has one of the highest means* 
Principals or directors of programs where autisticN^children are 
based had a very high mean years experience with exceptional 
children. r 

17.3/4 Full-Time Staff 

17.3.4.1 Full-time teaching staff in the school^'or facllltjf ranged from 1 to 
38, with a mean of 12.78. The median was 12 and the interquartile 
range from 7 to 18 staff. Means were: 

Residential Prt)vincial - 17.50 

' Regular - 14.86 

Regional Centre - 22 (but this represents two entries, one of 7 

and the other of 36 staff) 

Hospital - 9.50 * 

Autistic - 9.50 

Other Language - 5 (range ^ from 2 to 8 years) 
Other Residential - 2 full-time teachers 
The Mental Retardation facilities are as follows: 
Developmental Centre - 6.80 . 

Trainable Mentally Retarded --13.91 ^ 
Mental Retardation - -10.25 

This distribution underlines the variation in size of school unit. 

17. 3. 4. 2 Full'T'ime Child-care Staff ranged from 1 to 9. The mean was 5.7; 
the median was 5.5; and the interquartile range was 2 to 8 years. 
Child-care staff are located in particular kinds of unit or replace 
teachers, usually in facilities funded hy the Ministry of Health. 

No child-care staff were recorded for the Regular program; 2 were 
recorded in Hospital program; two units of 9 in the Regional Centre; 
2 in the Residential Provincial facility, and units of 2, 6 and 7 
child-care workers in Pre-school. One unit of 6 was recorded in the 
Other Language group and one unit of 8 ii^ an Autistic facility. 
Child-care staff tend to be associated with programs where there is 
a strong need for a one-to-one or very small group approach. 

17.3.4.3 Full-time speech pathologists were extremely limited in number. The 
range is from 1 to 3 (mean 1.6). They are found: 1 in Regular 
school (the Bedford Park program); 2 in Residential Provincial; 

1 in Pre-9chool; and 2 in Other Language programs (Carleton). One 
Developmental Centre had a full time speech pathologist. House 20, 
Thistletown, had a full-time sp^ch pathologist • 

In other words, a full-time speeb^i pathologist in the school or pro- 
gram is a highly unusual form of staffing. Teachers have little 
experience of working "with this kind of professional as a full time 
colleague. 



ERLC 



Full-time social workers are also scarce. The range Is from 1 to 
5, with^a mean of 1.7. They are distributed as follows: 

Regular 1; Regional Centre 1; Residential Provincial 1; Other 
Language 1; Fre-school 2 In one unit and 5 in another* 

Full-tliiie occupational therapists are found only in one instance, 
in a Developmental Centre. 

Pull-time physiothen jlats are found only in the Other Language 
programa (1) and Developmental Centre (2 in one centre). 

Full-time psychologists range from 1 to 4 (mean 1.75), found in 
Residential Provincial school (1), Pre-schoal (1) and Other Language 
program (3). 

Full-time psychiatriats range from 3 to 6. The majority were found* 
in one Pre--8chool which is in fact a clinic; it has since become a 
small accredited hospital. > 

Full-time librarians are found mainly in Regular programs, 10 (22.2 
per cent) and in Residential Provincial, 2 (66.7 p^r cent) and 
nowhere else. i 

17.3.4.10 Full-time nurses There are 3 cases: Regional Centre, 1, Residen- 
tial Provincial, 1, Trainable Retarded facility, 1. 

17.3.4.11 Full-time administrators range from^ *to 5, with a mean of 1.54. ' 
The majority, were found in 26 Regular programs, mean 2.92. Others 
were in Residential Provincial, 2.0; Other Language, 2.0; Fre-school 
1.86; and Autistic, 1^33. 

17.3.4.12 Full-time teachers' aides ranged from 1 to 9 In any given unit; 
there were only 27 units with teachers' aides, i.e. 29 per cent. 
The mean number of teachers' aides in those programs was 3.4. They 
are found mainly In Regular schools (9 cases, ranging in size of 
group from 1 to 4 aides, mean 2.44) and Developmental Centres (3 
cases ranging in size of group from 1 to 7, mean 4.0). Orily 20 per 
cent of Elementary schools had teachers' aides. 

17.3.4.13 Full-time doctors None was recorded. 

17.3.4.14 Total full-time staff ranged from 1 to 45, with a mean of 15.86; 
the median was 14 plus and range from 9 to 21. The range of means 
for facilities was: Regional Centre 26 (12, 19 and 40 staff); 
Residential Provincial 22 (8 to 36); Regular 16.98; Other Language 
15.60; Hospital 12.33 (4, 7 and 26 staff); Autistic 11, Other 
Residential 10, Pre-school 8.80 (4 to 23 staff). Among the mental 
retardation facilities: Trainable Mentally Retarded has 14.73, 
Developmental Centre 11.20; Mental Retardation 12.75. 

In summary, there Is considerable variation In size of teaching and 
specialist staff, which Is obviously related to size of unit, but 
there is also considerable variation within categories, with the 
)re specialized and intensive-treatment units such as Hospital, 
keglonal Centre, Pre-school and Residential Provincial having more 
full time specialized staff and a greater range of such staff. 
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17.3.4.5 
17.3.4.6 
17.3.4.7 

17.3.4.8 

17.3.4.9 



Part-time Staff 

Part-time teaching staff range from 1 to 30, but mainly lit the 
range 1 to 6. The mean of recorded cases is 2.79. On the whole, 
part-time teaching staff are not much used: 

Other Language program (1 case) used 4 such teachers; Regular 
program had 19 cases with a mean of 3.53 teachers; Hospital had 
1 case, of 3 teachers; Residential Provincial had 2 cases with a 
mean of 3 teachers. Among the Pre-school programs, by contrast, 
4 out of 9 had part-time teaching staff. '^^^^Nbi^. 

P art-time child-care workers The use of part-time child-care ^ 
workers contrasts significantly with the use of full-time child- 
care workers. There are oply'3 cases, recorded, one facility using - 
1 and one using .2 workers. 

Part-time speech pathologists There were 74 of these (62 estab- 
lishments of 1, two of 2, and two of 4) with a mean of 1.13. • 

Speech pathologists were mainrv located in Regular programs, 34 
cases (75.6 per cent) and Pre-sohool, 7 (72.8 per cent). 

The Regional Centre had 3 (100 p4r cent); Hospital had 1 establish- 
'ment of 1 (33.3 per cent) and 1 establishment of 2 (33.3 per cent). 

The Autistic program had 2 (66.7 per cent) and Other Residential 
had 1 (100 per cent) . 

Trainable mentally retarded programs had a high level of such 
staffing: 8 establishments of 1, one establishment of 2, and one 
establishment of 4. Developmental . Centre and Mental Retardation 
each had 2. 

As might be expected of language programs, the part-time speech 
pathologist was much the most frequent of professional staff. 

Part-time social workers By contrast to speech pathologists, part- 
time social workers were nearly as scarce as full-time. There were 
15 cases, 11 of one worker and three of 2 workers; these were mainly 
in Regular programs (6 establishments of 1, one establishment of 2). 
There was 1 in a Regional Centre, two units of 1 in Developmental 
Centres, 1 in a Pre-school and 1 in an Autistic facility. 

Part-tim e physiotherapists There were 8 of these (7 establishments 
of 1, one of 2 staff). These^were: 2 units of one staff in the 
Pre-school programs (22.2 per 'cent) and 1 unit in an Autistic faci- 
lity. (The rest were in mental retardation facilities: 2- in 
Developmental, Centres, 1 in Trainable .Retarded facility.) 

Part-time psychologists numbered 30. There were 25 establlfshments 
of 1, and 5 establishments of 2. The mean was 1,17 among the faci- 
lities recorded. ■ 

Regular programs had 11 (24.4 per cent) 

Pre-school - 5 (of 1) - (55.6 per cent), 1 (of 2) - (11 per c nt) 
The Regional Centre had 2 establishments of 1 (66.7 per cent) and 

one establishmeiit of 2 (33.3 per cent). 
The Autistic programs had 2 establishments of 1 (66.7 per cent). 
The mental retardation facilities are quite well staffed: Trainable 
Retarded having 3 establishments of 1, and 1 establishment of 2. 
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The Developmental Centres had 1 establishment of 1» and 1 estab- 
lishment of 2* 

There were fewer part-time psychologists (Just under half as many) 
than there were part-time speech pathologists • 



17.3.5v7 Part'-tl^ psychiatrists numbered 11> a mean of Just over 1 in each 
\ of the facilities which employed them. They were found in: 

Regular programs - 3 (6.7 per cent) ^ 
Hqspltal - 1 (33.3 per cent) 
Regional Centre 1 (33.3 per cent) 

Pre-school - 4 establishments pf 1 (4 per cent) and 1 establishment 
of 2 (11 per cent). 

Once again, the psychiatrist"' is usually found in programs funded 
by Health or in hospital settings. 

17.3.5*8 Part-'tlme librarians There were 17 (18.5 per cent of total programs) 
nearly -all in the Regular programs (33.3 per cent of these) and one 
in an Autistic program. 

17.3.5.9 Part-time nurse s There were 49 of these ^(53.3 per cent of facilities) 
i.e. the typical staffing is a part-time nurse, usually a public 
health nurse who serves t^wo or more schools. The majority were in 
Regular programs - 33 (73V7 per cent); Regional Centre 1 (33.3 per 
cent); Pre-school 5 (55.6 per cent). 

Mental retardation had a fairly, high proportion of nursing staff, 
as might be expected; Developmental Centre 1 (20 per cent); 
Trainable Retarded 4 (3.14 per cent); Mental Retardation 2 (SO per 
cent). 

17.3.5.1^ Part-time admlnlstratars numbered 8 (8.7 per cent) and '5 were in 
elementary schools. * 

17.3.5.11 Part-time teacher aides ranged from 1 to 6-. In 88 per cent of 

; cases, there were no such aides. The mean in recorded units was 
2.4 aides. The majority (6) were in Regular programs. 



Others were in Trainable Retarded facilities, 1 establishment each 
of 1, 2, 3, and 4 staff. Mental Retardation had 1 establishment 
of 2 staff. 



17.3.5.12 Part-time remedial teachers There were 20 (21.8 per cent), with a 
mean of 1.15 in the units recorded. Th^ majority were in Regular 
programs (17 cases) and none recorded for other educational programs^ 
Developmental Centres, had 1 establishment of 2; 1 establishment of 1< 

17.3.5.13 Total part- time staff ranged from 1 to 14 with a mean of 4.83. 
The median was 5 with a range from 3 to 5. The means of programs 
were: Pre-school 5.22; Hospital 5.10; Regional Centre 4.67; 
Regular 4.07; Autistic 2.67; Other Residential 1.00. 

Part-time staff was relatively numerous in mental retardation faci- 
lities: Developmental Centres 5.80; Trainable Retarded 4.30. 
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17.3.5.14 The Use of Volunteers 



Volunteers, as an alternative to teaching aides, cati make a sub-- 
* stantlal contribution. If trained and organized, to the adult/child 
ratio and teaching effectiveness of the classroom. (See Hedges) ' 
There were 326 of these. The range was from 1 to 9 volunteers in 
a school, with a me-:.!! of 5.47. (The median is 5 with an inter- 
quartile range froA 3 to 8.): The greatest use of volunteers was 
by Hospital, 5.60; Regular 5.88, and the least was in Residential 
Provincial, 2.00. No volunteers were reported by the Rcsglonal 
Centre, Other Language, or Other Residential programs. 

By contrast, there was a high level of use of volunteers in mental 
retardation programs - Trainable Retarded 4.80; Developmental 
Centre 4.20. 

The percentagesof facilities using volunteers ^ were: Regular 26.6 
per cent; Hospital, Residential , Provincial, Pre-school, and Autistic 
all 33,3 per cent. 



The number of students training within ^nd/or participating in a 
program* ranges from 1 to 9 with a mean of 6.15. The median is 6 
with Interquartile range from 3.S to 9. Students were found in 50 
per cent of programs. . The highest proportion were in: 

Regional Centre 8.50 (33.3 per cent) 

Pre-school 7.17 (66.6 per cent) 

Autlsti^c 6.16 (33.3 per cent) 

Regular 5.63 (42.2 per cent) 

Residential Provincial 5.00 (66 per cent) 



There were more students iiv training in residential facilities. 

Mental retardation facilities had a high proportion of students: 

Developmental Centre 6.0; Trainable Retarded 6.75; Mental 
Retardation 



The number of parents working with any given program was 1 to 9, 
with a mean of 5. 72. The median was 5 plus with an interquartile 
range from 2 to 8 plus. Some 42 per cent of programs had parents 
visiting or working with them. The highest proportions were, 7 cases 
of 1 parent in a class, and 17 cases of 9 parents in one class. 



None was recorded for Other Language, Other\Residential, or Autistic. 



17.3.5.15 Students tn training 



17*3.5.16 Parents 



Means range from: 



Pre-school 7.70 (33.3 per cent) 

Regular 5.48 (51.1 per cent) 

Residential Provincial 4.50 (66.6 per cent 




The mental retardation programs had high proportions of parents 
working with them: Developmental Centre 9.0; Trainable Retarded 5.80 
Mental Retardation 7.0. 



\ . . ■ ^ ■ ■ ■ 

» .\The8e facts suggest that there iSs-a significant interaction between 

v\ pi^rents and programs, a very important Issue for language-handicapped 

children where progress In language depends on the child generaliz- 
ing the language skills he has learned and applying them in real 
life s^t^lngs, so that school-parent co-operation is crucial. 

17. 3,5. 17 Additioxtal p^rofessioxial support 

The amount of additional professional support is summarized in the 
followln£ :ablei based on specific question: 

Medical support - 43 .(46.7 per cent) * , ' 

Consultants ~ 26 (28.3 per cent) ' 
Psychologists - 10 (10.9 per cent) 
Social worker r 8 (8.7 per cent) 

As suggested by previous/ analyses^ the highest level of medical 
support is In Hospital 3 (100 per cent); Regional Centre 3 (100 
per cent); and Pre-sch^ol - 8 (88.9 per cent); Autistic 100 per cent, 
and Residential Provincial 66.7 per cent. The Regular program had > 
by contrast, 35.6 per ccint of units with medical support. ^ 

The highest level of psychological support was In the Regular pro-- 
grams (6 of the 10 cases); Residential Provincial 1; Other Residen** 
tial 1; and Other Language 1. . ^ 

"Consultants were found most frequently In the Regular programs, 14, 
(31.1per cent). The Trainable Retarded had a high level of support: 
7 - 63.6 per cent of units. Social worker support was located mainly 
in the Regular programs (6 out of 8). . 



The Teachers * ' ^ • 

The qualifications and experience of teachers are extremely impor- 
tant variables in the organization of a program. 



17.4.1 Teacher Quallf ic|^tlons 

Of the total group, 53.8 per cent had only a teacher's qualifications. 
There were 38.6 per cent with a B.A. or equivalent! There were many 
fewer with more advanced educational qualifications such as B.Ed. 
(5.2 pet cent) and M.Ed. (4.8 per cent). This contrasts with the 
relatively high proportion of master's qualifications among princi- 
pals. 

Of the total group, 8.6 per rent had a Child Care Certificate as 
basic qualification. They were found mainly In the special Pre- 
school programs, where staffing is based on child-care workers, but 
were also found In Hosplfal (probably the autistic program) and 
Regional Centre (autistic) programs as well as elementary school 
programs. 

"Other qualifications" amounted to 34.3 per cent. 

These qualifications overlap, so that a person with one level of 
qualification may also have another. This is not true, however, of 
the "teacher qualification only" group. 
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The Regular (elementary school) programs had a slightly higher 
proportion of teachers with only teacher qualification (59.5 per 
.cent) but also had a higher proportion of B.A. degrees (A1.8 per 
cent) and advanced degrees (B.Ed, or H.Ed. > both at 5.3 per cent). 

Regional Centre staff have the highest proportion with B.Ed. /M.Ed, 
degrees (16.7* per cent) but also have the highest proportion of 
child-care staff; this arrangement reflects the small group/ indivi- 
dual-behavior-management or therapy practised in residential settings 
with severely handicapped autistic or behaviorally-disturbed children. 

« ♦ ' * 

Residential Provincial school staff have the highest proportion with 
teacher qualification only (but this would include specialized 
training as teacherof the deaf). ^ By contrast, teachers of Autistic 
"groups have the highest proportion of B.A. degrees and low propor- 
tions with only basic teaching qualifications. 

Those with above-average proportions of B.A. are: *. 

Autistic (83.3 per cent); Other Language (5&. 3 per cent); Other 
Residential (50 per cent); Regular (41.8 per cent:) and Hospital 
(40 per cent) . 

Those with ^aboVe- aver age numbers of B.Ed, degree are: 

Regional Centre (16.7 per cent) ; Pre-school xfTvper cent); Other 
Language (6.7 per cent) and Regular (6.3 j?er cent). 

Those with above-average proportions of )l. Ed. are: 

Regional Centre (16.7 per cent); Other Language (6.7 per 'cent); 
and Regular (6.3 per cent). 

(Ainong the mental retardation programs, Development Centres show 
up well with 10 per cent of B.Ed, and Trainable Retarded Schools, 
with 12.5 per cent of M.Ed.) 

« 

Teacher qualification and training courses 

Professional , courses were classified as: ^ 

Ministry of Education summer courses, Intermediate and Specialist 
levels; local professional development; speplfic courses (such' as^ 
the 6 wc^ek North Western University summer course taken by several 
staff from the Bedford Park program) and courses longer than these 
specific courses. 

Of the total group: 

69 (45.7 p^r cent) had "longer courses"; 59 (39.1 per cent) had 
specific courses of training; 45 (29.8 per cent) had Specialist 
level Ministry of Education courses. Only 10 per cent had as 
little as an Intermediate Ministry of Education course^ 

Among the staff with highest levels of training wer^: 

Regional" Centre (Special courses, 100 per cent; "longer courses", 
100 per cent; local professional development, 83.3 per, cent);' 



Hospital (Special courses, 75 per cent; "longer courses", 50 per 
cent; -local professional developnent, 100 per cent). 

• ■ ♦ 

Teachers of Autlatic programs had good records of. training: 

Specialist Ministry of Education courses, 66.7 per cent; specific 
training courses, 66.7 per cent and local professional development 
83.3 per centj but with fever long courses. 

Residential Provincial school teachers and Other Language had a 
higher proportion of long courses, 64*7 per cent (i.e. training as^ 
teacoerd of deaf) and 57.1 per cent^ respectively. 

The teachers in Regular (Elementary school) programs are the least 
qpallfled on these criteria. This group has a high proportion of 
Ministry of Education Specialist courses (43.6 per cent) but fever 
specific training course (27*3 per cent) and longer courts (34.5 • 
per cent)..^ . ■ 

The Pre-school group is lovest on Specialist courses (Ministry of 
Education) but higher on longer courses, 72. S per cent, and local 
professional development. Longer courses here may have been\taken 
to mean the two-year course of child-care training with specialist 
'qualifications In developmental-disability » etc. ^ ^ 

Teachers' years of experience with regular classroj ims 

Years of experience with regular education range from 1 to 27. Tlie 
mean is 5.73 years; the median^ is 5 years with an interquartile 
range from 3 to 9 years. There is significant variation between 
types of program in mean length of experience Vlth regular educa- 
tion. > ^ ^ 

Regular programs hav6 a mean of 8.4 years; Provincial Residential 
8.7 y^ars; Other Language 6.2; Hospital 3.5; Autistic 2.3. 

Developmental Centre staff have a mean of 5.5 years; Trainable 
Retarded 2.8 years; Mental Retardation 5 years. 

So, vhereas there is a higher level of qualifications (academic) 
and training among staff of specialized programs, there Is likely 
to be shorter contact vlth regular school students. 

tcdchftrs* years of experience with exceptional children 

V' 

It is of equal Importance to know hov much previous experience 
teachers have had of exceptional children. 

The mean length of experience is 5.43 years; the median is 5 years 
with a range from 2 plus years to 8 years. The staff of programs 
with longest experience of exceptional children are: 

Residential Provincial, 7.2 years; Regular, 6.67; Other Language, 
6.2; Pre-school, 5.9. 
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Groups with the least experience are: Autistic programs, 3.6 years; 
Regional Centre, 2.8 years; and Hospital. By contrast, mental 
retardation staff have a middle-range length of experience: Mental 
Retardation, 5 years; Developmental Centre, O.S; Trainable Retarded, 
however, have restricted experience with an average of 2.8 years. 

Once 4gain, though more highly qualified and trained, the staff of 
specialized facilities tend to have less actual length of experience 
with classroom programs for exceptional children. 

The teachers' background in specific kinds of excep tionality 

The teacher's background of experience and/or 'training determines 
Che teacher's perceptions of the child's handicap and the choice of 
teaching techniques, materials, and program emphases. 

Jhe highest proportion of teachers wt -e those who had worked pre- 
viously with slow learners - 64 (50 per cent) . The next highest 
proportion was experience with emotionally disturbe d - 44 (34.4 per 
cent); followed by 27 (21.1 per cent) with experience of children 
with specific learning disability . 

Approximately equal proportions had experience as language/ speech 
teachers (19.5 per cent) and with the hearing handicapped (18.8 per 
cent). Only 5.5 per cent had had experience with cerebral palsied 
or visually handicapped children. 

There can be overlap, i.e. one teacher may report two or more kinds 
of experience, but the classifications tend to be independent. 

Clearly, the majority of teachers with experience of special educa- 
tion have worked with slow learners, or educable retarded. From a 
statistical point of view, it is most likely that any representative 
sampling of all teachers in special education would produce a majority 
*who have worked with the slow learner, since this is the most frequent 
category of general educational handicap. 

The fact that such a high proportion of teachers of children with 
language disorder are drawn from backgrounds involving slow learners 
or behavioral disorder is of concern; this may well affect . ':ie way 
they interpret the problems of their students or select profe ..ns for 
them. An unexpectedly low proportion of teachers have experieace in 
speech and language. 

Within the various programs, the following patterns emerge: 

Experience with slow learners is found in a high proportion of 
Regular (elementary) school programs (76.7 per cent). The lowest 
proportions are in Residential Provincial (who need special training 
as teachers of the deaf), in Regional Centres, and Other Language. 

Not unexpectedly, a high proportion of staff in Trainable Retarded 
(82.4 per cent) and Mental Retardation (76.9 per cent) programs have 
their bactcground in teaching slow learners. 



17.4.7 Experience with behavioral/emotional disturbance 

The^'hlghest proportions are found in staff of Regional Centre (100 
per cent) and Autistic (100 per cent). This seems appropriate, 
considering the severe behavioral problems of the autistic child 
found in these programs. A very high proportion of Pre-school 
staff (93.8 per cent) have this background, which is appropriate 
to the high proportion of behavioral disturbance in these special- 
ist pre-school units, as revealed by direct observation and the 
outcomes of previous statistical analysis. Lowest proportions 
(below the group average) in behavioral disturbance are in Resi- 
dential Provincial, Other Language, and Regular program staffs. 

17.4.8 Experience with specific learning disabilities 

Staff of Aut is tV programs had the highest proportion of experience 
with specific learning disabilities (100 per cent) but Pre-school 
staff (56.3 per cent) also have a high proportion with this experi- 
ence. Regional Centre staff (33.3 per cent) is also above average 
for the whole group. All other programs have low proportion of 
staff with this relevant experience. Including the Regular programs 
with 18.6 per cent. 

Background in language/ speech 

The highest proportion of staff with background lu language /speech 
is in Hospital programs, 40 per cent; Autistic 33.3 per cent; and 
Regular 27.9 per cent. All the others are below the group average. 

Experience with hearing-handicapped 

Obviously teachers in the Residential Provincial schools for 
hearing-handicapped had a high probability of this experience (100 
per cent of programs). Other I^anguage recorded 20 per cent. The 
Regular program was above average with 25.6 per cent of tesichers 
who had experience of teaching the hearing-handicapped. 

17.4.11 Experience with cerebral palsy/visual handicap 

As expected, the Hospital program (which is known to contain a 
cerebral palsied/Bliss Symbol group) - 60 per cent of this category - 
has also the highest proportion of staff recorded as having experi- 
ence with this ^method (60 per cent). Nevertheless, the Developmental 
Centres, which have a high proportion of children with severe physi- 
cal as well as mental developmental difficulties, report 16.7 per 
cent of staff with this experience. 

A 

y 

17.4.12 "Other" background 

The distribution of "other" background with high incidence among 
the staff of Other Language programs suggests that this means a 
background in speech pathology or in a clinical discipline such as 
psychology, as distinct from teaching of handicap groups. 

The distribution of experience of teachers now dealing with language- 
handicapped children emphasizes experience with slow-learners but 
seems unduly low in specific learning disabilities and speech/ 
language, which are likely to be the most closely related to 
language disability. Vixe experience of teachers may, however, 
match with the generally low ability/attainment levels found In 
language-handicapped children in the present study. (See Chapter 14) 
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It nay also be reflected in the organization of programs and mate- 
rials discussed in the next chapter. 

17. 4 .13 The kinds of specialist teacher in lauguage programs (2/1) 

, The principal was asked what were the specialist staff available. 

They are as follows: 

Language/ speech 44 (47.8 per cent) 

Motor movement/gym 14 (15.2 per cent) 

\ Behavior modification experts 9 (9.8 per cent) 

\ Other 7 (7.6 per cent) 

\ It should be noted that these percentages are of the schools respond- 

ing, not of the number of teachers, i.e. there could be one or more 
^'language specialist^' in the schools recording this response. ^ 

Obviously, the major commitment is to language/speech specialization 
with little emphasis on motor skills and movement development in 
specialist staffing. Behavior modification is not seen as a specific 
"discipline" but as a technique which may be understood and used to 
some extent by all staff. There is no significant variation between, 
grovps. 

"Behavior modification" specialists are most likely to be found in 
Regional Centre - 1 (33.3 per cent); Other Residential - 1 (100 per 
cent); and Autistic - 2 (66.7 per cent) programs. 

The Regular and Pre^school programs are those with the greatest vari- 
ety of specialist skills. 

17.4.14 The n umber of specialist teachers (2/1) 

These range from 1 to 9, with a mean of 3.91 in the facilities which 
record their existence. The median is 3, with an interquartile 
range from 1 to 5 cases. The range of means for such staff is; 

Regional Centre 9.00 

Residential Provincial 8.00 

Autist'.c 6.67 

Hospital 5.67 

Other Language 5.50 

Pre-school 3.87 

Other Residential 3.00 

Regular 2.76 

The mental retardation programs range as follows: 

Developmental Centre - 5.33; Trainable Retarded - 4*43; Mental 
Retardation - 2.0. 

As in qualifications/training of staff and specialization programs, 
the special units or those dealing with severe handicap have a 
higher proportion of specialist staff. 
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17.5" Teachers* Views of Developments and Improvements 

17.5.1 The Pri ncipal's views on improveme nts (2/1) 

» 

Seventy-five per cent of principals recorded their views • Factors 
leading to Improvement were: 

Better space/facilities - 19 (20.7 per cent) 

New/alternative programs - 18 Ji^l9*6 per cent) 

Adaptation of material to children's needs - 8 (8,7 per cent) 

Improvement in professional support - 6 (6,5 per cent) 

Changes in organization/timetable - 3 (3.3 per cent) 

More effective teaching techniques - 2 (2.2 per cent) 

Better links with administration - 2 (2.2 per cent) 

Improved facilities for dealing with parents - 2 (2.2 per cent) . 

Changes in initial teacher training - 1 (1.1 per cent) 

Specific new courses - 1 (1.1 per cent) 

As perceived bv the principal, the major changes needed are in im-- 
proved facilif:ies and organization. Need for new, alternative, or 
properly adapted programs is stressed by 29.4 per cent. Need for 
Improved professional or administrative support is a low priority* • 
Change in initial teaching training has a low priority which im- 
plies satisfaction with the state of present training. There is 
not a stated need for Improved additional training or new courses. 
This is unexpected. 

17.5.2 The teachers' views on teachers-training (Schedule 4/1 ) 

Twice as many teachers (101 - 58.7 per cent) considered that more 
tiTainlng in specific problems of language was needed as expressed 
the view that training courses were appropriate and effective (29.1 
per cent). A significant proportion expressed the view that there 
was not sufficient practical training and application (68 - 39.5 per 
cent). A very small proportion of teachers felt that there was need 
for improved consultation. This finding can be related to the fact 
(see Chapter 18) that programs are selected and developed mainly by 
individual teachers and groups of teachers within the school, not 
by consultants or professionals outside the program. Only a very 
small proportion of teachers (2.3 per cent) staged thersa was a gap 
between the level and content of Ministry of Education courses and 
that of graduate courses. 

Comparison of the responses of principals and teachers reveals quite 
different perspectives on needs, particularly on the need for prac- 
tical and effective training in language work- 

The highest proportion of teachers expressing the view that help 
and training was needed with specific problems was in: 

Hospital (100 per. cent); Regional Centre (100 per cent); Other Lan- 
guage (100 per cent); and Autistic (83.3 per cent) — i.e. those 
facilities v;ith highest initial qualifications of staff and present- 
ing the most intensive programs to severely handicapped children. 
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The lowest proportions were in Residential Provincial (44.9 per cent); 
Other Residential (30 per cent); also Mental Retardation programs. 
Staff of Residential Provincial schools are those with the highest 
level of specific professional training. The Regular programs fell 
slightly below average in expressing this view. V 



Among those expressing the view that there was not enough practical 
training were Pre-school (60 per cent) and Regional Centr^CS^^^per 
cent), and also Mental Retardation facilities. Staff of the Regular 
program fell just below average in this response. Programs which 
were below average in this view (i.e. Tsresumably were satisfied with 
the practicality of training) were Hospital (0); Residential Provin- 
cial (11 per cent); Autistic (16.7 per cent); and Other Language 
(28.6 per cont). 

Among those expressing the view that teacher preparat i on Is appropri - 
ate , the highest proportions vera In Residential Provincial (55.6 
per cent), Other Residential and Regular programs. Belov average 
(i.e. not satisfied) were Hospital (0); Pre-school (15 pel cent); 
Other Language (0); and Autistic (16.7 per cent). 

The need for Improved consultant help was expressed by the Regional 
Centre (25 per cent), and r'sntal retardation facill.tles; but the 
Regular program also had an above-average response on this item. 

Improvements in program and organization suggested by teatchers are: 

In provision of materials/organlzaMon - 88. (44,9 per cent) 

Personnel - 75 (38.3 per cent) 

Curricqlum development - 68 (34.7 per cent) 

Improved facilities/space - 67 (34.2 per c -nt) 

More generous teacher/student ratio - 48 (24.5 per cent) 

Better professional development - 51 (26 per cent) 

Changes in initial teacher training - 40 (20.4 per cent) 

Improved techniques for contact with parents - 13 (6.6 per cent) 

The need for improved materials and curriculum ranks considerably, 
higher among teachers than among principals. Curriculum development 
refers to the more effective development and integration of content 
and sequence, and of effective j^rouping for instruction. Improve- 
ments in personnel refer to the need fn^ better professional support 
(e.g. speech pathologist, psych .^-jgist, social worker, etc.) 

The emphasis is on improvements In c urriculum, materials and prac- 
tical technlqu e o of teaching . It is interesting that a higher 
priority is atcached by teachers to improved professional sxipport 
than is attached by principals. Both agree on the importance of 
improved facilities and space, though this is not such a high prio- 
rity among teachers; the reader may wish to cross-refer to the 
response in ♦•he next fhapter analyzing judgements on the effective- 
ness of teav ng spa -es Currently available. 

It is of Interest, especially in comparison with earlier findings 
on the wide range of teacher/student ratios in language programs, 
to find that emphasis on the need for improved teacher/student ratio 
is not one of the highest priorities • 




I The teachers perceive the need for improved pro£essit)nal develop- 
ment as much nore important than do principals. A significant 
minority (about one in five) see need for change in initial teacher 
preparation, in which there is a sharp disagreement with principals' 
views. 

It is of interest that there is such a low priority for Improved 
techniques and arrangements for contact with parents. This argues 
for satisfaction with present arrangements or suggests that this 
aspect is seen as relatively unimportant. This is significant in 
view of the need for effective liaison with parents in order to 
ensure effective generalization and transfer of language learning 
from fijchool to jreal-life situations. 

The highest proportions seeing a need for improved materials are: 
Regional Centre (100 per cent); Pre-echool (66.7 per cent); Hospital 
(60 per cent); and Residential Provincial (47.14 per cent). The 
lowest proportion is among Other Residential and Autistic, 16.7 per 
cent). The remainder lie between these extremes, with a response 
rate of 30 to 40 per cent. 

The highest proportion seeing a need for more and improved profes- 
sional personnel are; Autistic (83.2 per cent); Residential Pro- 
vincial (57.9' per cent); and Other Language (53.8 per cent); the 
lowest are Regional Centre (0); Other Residential (0); and Pre- 
school (33.3 per cent). 

ffhe highest proportion seeing a need for development in curriculum 
are in the Autistic (83.3 per cent) and Regional Centre (66.7 per 
cent) programs; lowest are Residential Provincial (15.8 per cent); 
Other Language (23.1 per cent); Other Residential (0). 

The highest proportion seeing the need for better facilities and 
space are in Tre-school (A2.9 per cent) and the Mental Retardation 
group. The lowest are Other Residential (0) ^^nd Hospital (20 per 
cent ) • 

The need for professional development was ranked highest by Hospital 
(80 per cent) and Regional Centre (100 per cent). The lowest pro- 
portion of response to this item was by Residential Provincial 
(5.3 per cent), Other Residential (0) and the Mental Retardation 
roups. 

Improvement in staff /student rati o was seen as ^ low priority by 
most groups, except Residential Provincial (although these have 
one of the more favourable distributions of staff /student ratio), 
and Regular programs. 

Improvement in inlr.ial teac her training was seen as a higher 
priority by Hospital (60 per cent) and Autistic (66.7 per cent) 
groups, with a low priority in other groups. 

Improved contact with parents was partly endorsed by a Regional 
Centre program (33»3 per cent) and Other Residential program (100 
per cent) but with a low response on the part of other programs* 
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The need for Improved consultation was endorsed by only the 
Regional Centre (20 per cent)* and Mental Retardation programs* 
The Regular program has, however, a response level which is 
above average for the whole group. 

Provision for professional consultation and conferences (2/1) 
On the priorities in improvement of language programs and on 
teacher training, it is of interest to compare views expressed 
by principllls and teachers with the opportunities which are said 
to exist for professional development. 

Provision for consultation and conference of a more formal kind 
was reported in 79 cases (85.9 per cent)* If consultation/ 
conference is available, this takes the form of: 

Professional development days - 33 (35*9 per cent) 
Consultant^ help - 2A (26.1 per cent) 
Staff meetings - 8 (8.7 per cent) 
Other - 10 (10,^ per cent) 

Professional development days are viewed as the major vehlcxe of 
more fc^rioal consultation and conference, and consultant help Is 
also important. --^ 

Regional Centre, and Autistic programs (100 per cent each) report 
a high priority for consultant help, followed by Hospital (33.3 
per cent) and Other Language (33.3 per cent). The Other Language 
program is also committed to i^taff meetings as Important for con- 
sultation/conference (100 pef cent). Pre^-schoal rates 55.6 per cent. 

Examination of the nature of these various programs suggests that 
these choices are plausible and consistent, e.g. it is known that 
in many Pre-school programs there is a high level of ^staf f inter- 
action for review of program, goal-setting, and evaluation. By 
^'contrast, the programs dealing with sever^y-handicapped children, 
e.g. autistic, or in clinical/residential settings, rely much more 
on consultant help. t 

In-service provision (2/1) 

Provision for* in-service training is rated as high - 87 (94.6 per 
cent of programs). There is no significant variatiouj therefore, 
between programs. If in-service training is available, it takes 
the form of: 

Staff meetings - 37 (40.2 per cent) 
Professional development days - 34 (37 per cent) 
Consultant help - 6 f6.5 per cent) 
Other - ^ P^^ cent) 

The Regular program has more commitment to professional development 
days as the vehicle of consultation (A6.7 per cent) and the whole 
commitment of the Residential Provincial school (100 p6r cent) is 
to professional development days. By contrast, the Pre-schools 
view in-'service training as taking place through staff meetings 
(66.7 per cent) as do Other Language (66.7 per ce^*-) and Autistic 
(kOO per cent) programs. 
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It is clear that in-service provision, to an important extent, is 
seen a matter for the school or program itself. There is a 
sharp reversal between the low ranking of staff meetings for more 
formal consultation, or conference functions, and its high rank 
for in-service purposes. Professional development days retain 
their Importance, but consultant help (rated high for more formal 
consultation and confererice purposes) has a very low incidence as 
a vehicle for school In-servlce training. 

Rolatlonship with other schools (2/1 ) 

Relationships with other schools are important as reflecting the 
goals aad purposes of the program and the relationship of staff or 
students to other programs. Arrangements were as follows: 

r 

Exchange of students (forntfl^ academic Interchanges) - 19 (20*7 per 

cent) 

Exchange of students (informal, sports, etc.) - 17 (18.5 per cent) 
School/program acts as resource centre ^ 13 (16.3 per cent) 
Exchange of teaching staff - 8 (8*7 per cent) 

It seems that programs or units are served mainly by their own 
school and that there is some^ (but limited) Interactiqn with other 
schools and resources. Examples would be sending students to 
another school or program for some specific currlcular/academic 
purpose, or using a gym/ swiraraing pool in another school (as might 

occur for some of the Pre**school programs seen)« 

J 

Programs such as the Residential Ptovinclal (especially the aphaslc 
program) but also to some extent the basic program for hearing handi 
capped In these residential schools, served as resources for their 
community. Units such as the Regional Centre, and possibly the 
Hospital programs, are likely also to be viewed as resources for 
visiting and for ideas. There is, however, very limited interchange 
of staff • This raises the question of whether more such exchanges 
between different schools and programs would have value in profes- c? 
8lonai and educational terms - in reducing the isolation of programs 
and in sharing experience, techniques, and resources. 

The data show that the Hospital and Regional Centre programs, as 
anticipated, acted as resource centres in 100 per cent of cases. 
The Residential Provincial school acted as a resource to the extent 
of 33.3 per cent (it looks as if this refers to the aphasic program) 
Exchange of staff was also noted for the Residential Provincial 
programs (33.3 per cent). Other Language (Including a clinical/ 
residential program closely related to educational provision) 33.3 
per cent, and Autistic 33.3 per cent, both viewed themselves as 
resources to some degree. There was little commitment to this 
kind of exchange by any other kind of programs. 

Visits to the program from other schools (2/1 ) 

Visits f rem, otHer schools should be closely associated with the 
school's acting as resource centre. A high proportion of visits 
from other schools was reported: 67 (72.8 per cent). This was 
most marked for specific programs such as Hospital (lOO per cent) 



R6gional Centre (100 per cent) and Other Residential (100 per cent) 
which provide specialized programs for severely handicapped chil- 
dren — • in one Instance, the or igiHSr Bliss Symbol program, and in 
the other instances* programs for autistic and other severely 
behavlorally handicapped children. 



\ ' SUMMARY • 

'The findings in this chapter are too detailed and complex to be 
readily summarized. They provide a background for understanding 
the organization and resources which contribute to the programs 
for language-handicapped children. Particularly interesting in- 
formation comes to light concerning teacher/student ratios, size 
of school, program, and the kind and level of full and part-time 
staffing. / 

The pattern of goals and programs provided by different facilities 
is reflected in the differences in patt^erns, of organization and 
staffing. 
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Programs 



This chapter examines the programs provided for language-handi- 
capped children in terms of the reported goals, forms of grouping, 
motivation, teaching approaches, content of programs and materials. 

18.1 The Goals of the Program 

Goals are commonly asstnned to be the definition and starting .point 
of an analysis of curriculum, and to govern teaching procedures. 
The principals and the teachers were asked to state their percep- 
tions of the goals of their school/facility and of their program 
respectively. The bases for the questions were: the aims of 
education enunciated for the Primary and Junior program by the 
Ministry of Education (e.g. "The Formative Years") and the kinds 
of goals relating to content and sequence of instruction set out in 
the questionnaire instruments of "Formative Curriculum Evaluation". 
Weiss et al : O.I.S.E. 1972. 

A recurrent difficulty, in research using stated verbalized goals, 
is that teachers can find it difficult to formulate their actual 
aims and objectives explicitly, or to verbalize their actual prac- 
• tice. It is possible that they present generalized statements, 
drawn from general belief or philosophies, or based on reading, 
which may or may not relate directly ^o their daily practice in 
the classroom. 

Goals tend to be stated in very explicit terms, viz. "behavioral 
objectives", kind and level of task, and precise criteria for mas- 
tery which can be defined for short segments of learning or restric- 
ted tasks; or they are very general in nature. One difficulty is 
to connect these levels of planning and ^xecution. 

Goals, too, may be* stated essentially at the level of theoretical 
intent rather than empirical aims (in terms of the system set out 
by Stake in his curriculum/ evaluation theory), or refer to antici- 
pated outcomes rather than actual outcomes. 

Since goals are so much a part of actual decision and action, they 
are to some degree falsified by being verbalized and defined sepa- 
rately. In being considered as a separable part of planning and 
executing teaching. In theory, the definition of goals precedes 
decision and instruction; in practice, goals are constantly modified 
by experience of the outcomes of teaching or may, in fact, be defined 
clearly only after teaching has been completed and results are at 
hand. Furthermore, the objectives which directly guide the selec*- 
tion of content and technique by the teacher, in carrying out par- 
ticular tasks of instruction, are usually specific and personal. 
They may, or may not,, have direct relationships to goals defined ' 
for the whole school or school syst;em. 

As a matter of methodology, an attempt was made to follow the tech-- 
niques do scribed in guidelines such as "Formative Curriculum 
Evaluation'' in which goals are defined, compared, and ranked in 
verbal terms. 
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Experience in the present study confirms that — at least in this 
area of handicap it i« unrewarding to ask teachers to state 
goals ^verbally as distinct from describing, explaining and justi- . 
fying their choice of content, materials, and instructional 
approaches. The ranking of a set of stated goals (as was attempted 
with principals) may sharpen choice, but does not deal with the 
semantic difficulties of precisely limiting the practical meaning 
of goals, in terms of practice as well as philosophy, and in link- 
ing these goals directly to the variety of practices observed or 
reported in the classroom. 

In future studies of classroom organization and curriculum, it is 
recommended tl;iat alternative techniques should be developed. 

'\ 

They would need to be observational, i.e^ deriving goals from 
observing practice, as was done, in part, in the analysis of prac- 
tices and materials reported later in this chapter. They should 
also be -indirect or oblique, i.e. measuring preferences without 
asking for direct statements of belief. This may be done by 
developing techniq^ues such as Kelly's "repertory grid" (Kelly (1965)). 

Put in simplified form, the^respondent identifies two groups of 
concepts (or persons, or practices) which appear to him to be simi- 
lar in some important respect as contrasted with a group which is 
perceived as different from the first two in that respect. The 
various concepts (or persons or practices) can be classified and 
re-classified successively by this technique until there emerges a 
structure, of preferences or meanings, which reflects the respon-' 
dent's real semantic framework , i.e. how he, sees those concepts as 
related and what values he attaches to them. 

Alternatively, a simpler indirect technique such as the "semantic 
differential" of Osgood, Tannenbaum and Suci (which owes some of 
its ancestry to the Kelly concept) could be used to obtain some of 
the specific structure of values and preferences of a particular 
teacher or school. 

The following conclusions on goals and realization of goals is 
based on replies by principals to specific questions on Schedule 2/1. 

Stated goals of the principal (2/1) 



The goals stated Sy principals for their schools/facilities on 
behalf of themselves and their staff were, as described and ranked: 







No. 


Per Cent 


To develop 


social/self awareness in the student 


65 


70.7 . 


To prepare 


the child to adjust *to soc:l^eJi^ ' 


59 


64.1 


To develop good mental health 


. 51 


55.4 


To develop 


awareness of the environment 


50 


54.3 


To develop 


child's language to optimum 


49 


53.3 


To develop 


academic achievement (apart from language) 


A7 


51.1 


To improve 


social interaction within school group « 


45 


48.9 
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To Improve self-help/adjustment skills 

To Improve expressive language 

To improve receptive language 

To get the child up to his mental/age level 



38 



37 
35 
35. 



41,6 



40.2 
38-0 
38,0 



To help the child accept his limitations 

To give the child effective/alternative modes 

(of communication) 



34 37.0 



30 



32.0 



To return the child to a less extreme form of 

special education ' 

To return the child to the regular school 



29 



31.5 



23 



25.0 



In these condensed and summarized respoxtses, the obvious emphasis 
is on generalised goals. The goals with highest priority are those 
dealing with adjustment or awareness, i.e. coming to terms with 
handicap and its effects. It is noteworthy that specific aims, 
such as returning a child to a less extreme form of special educa- 
tion or achieving a return to a regular school program, are of lower 
priority, though still significant for between a quarter to a third 
"^of respondent facilities. Clearly, the child in the program is 
regarded as handicapped and needing help to adjust, in the short or 
long run, to develop minimum adjustment and independence skills, * 
i.e. to have remedial and compensatory education and accept limlta-* 
tions rather than be returned to a normal setting. 

* By contrast, the optimum development of language ranks fifth. Im- 
proving .expressive and receptive language rank ninth and tenth. It 

: is^alsb interesting to find that giving a child n\ore effec'tive or 
alternative means of communication, which might have bedn expected 
to be the first, or at least major, aim is listed third from last, 
endorsed by less than one third of respondents. 

Sixth in rank, for just over 50 per cent of programs, is the empha-* 
sis on academic achievement, higher than specific emphasis on language 

and communlcatloa. ^ 

■ 

If goals define, or if they reflect, the actual content and proce- 
dures of the program^ then this suggests that there is a very strong 
emphasis in programs on various kinds of behavioral and personal 
adjustments, and on the academic skills. The emphasis on general 
academic skills is confirmed by later analysis in this chapter. 

There are differences in pattern between different kinds of program . 

Autistic^ Regional Centre and Hospital programs have much in common, 
but the Hospital and Pre-school^ programs attach less importance to 
academic skills (each 33.3 per cent response). The Pre-school als6 
has less commitment to the aim of developing effective/alternative 
forms of communication. 



The Residential Provincial school also attaches lower priority to 
developing alternative forms of communication than to other aims, 
I.e. it is assumed that the school has developed a specific program 
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which is the most effective In fostering conanunication in the child. 

The Other Language programs attached lower priority to academic 
achievement than to social adjustment* and developing a child to 
his own level (66.7 per cent). 

• 

The Regular program attaches high priority to academic achievement 
(60 per cent) but much less to Improving expressiVe language (33.3 
pfer cent) and little to improving receptive language (17.8 per cent). 
It does not see, ^s a major aim, developing effective/alternative 
forms of communication in the child (13.3 per cent). 

More interesting, arid specific in some ways, are the responses to 
questions on whether the child is to be moved to a less extreme form 
of education or to a regular program. There 16 no commitment to 
this goal (of moving to a less extreme form of education) by the 
Residential Provincial programs (0 per cent)./ Children in these 
programs are severely handicapped, whether aphasic or hearing im- 
paired, and are unlikely to move to programs which cannot cope with 
their severe and persistent handicap. Other! Residential also has 
a zero response for this question. This program provides for 
severely handicapped adolescent autistics who are being prepared for 
basic life adjustment, and for whom movement to any other less 
extreme form of special education is improbable. 

But Oth4r Language programs also see this aim as having lower priority 
(40 pe? cent) and even in the Regular programs, which account for the 
major'ity of language-^handicapped children, only 20 per cent endorse- 
ment 'is given to the aim of moving a child to a le^ special form - >^ 
of placement* * ^ 

The probability of returning a child to a regular school program Is 
seen as low by the Regular language-handicap programs. This may well 
be because the child is perceived as already receiving his education 
within a "rdfeular" setting, or potentially integrated with ^non- 
handicapped children. However, the comparison 6f this finding with 
the previous' finding (that the child Is not anticipated as likely to 
go to a less extreme form of special provision) suggests that the 
language-handicapped child is not_ typically perceived by principals 
as a regular or non-handicapped student. 

I 

The Autistic programs (0 per cent) do not regard either of these aims 
(less specidl efiucation/retiirn to a ""regular classroom) as realistic, 
presumably in view of the severe and persistent learning handicaps 
of the children in their programs. 

By contrast, the Residential Provincial programs (66.7 per cent) 
perceive integration with a regular class as a much more feasible, 
or acceptable goal. There is an apparent contradiction between this 
finding. and the previous finding that children from Residential 
Provincial schools are not likely to move to a less special form 
of .education. There may well be difficulties in definition on the 
part of the respondents, i.e. integration in a regular program 
nevertheless connotes having special techniques and learning aids 
and the support of teachers from the residential school in integrat- 
ing hearing- Impaired children into regular schools. 
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The alma of the mental retardation facilities appear, realistically, 
to reflect thelrpractlce, l.e; /ery low estimates of adjustment to 
leas specialized forms of education or return to regular clasaroomfrT 
Endorsement of these alms: Trainable Retarded ^ 19.1 per cent; 
Mental r%etardatlon facilities - 25 per cent. 

Realizing the goals proposed (principal) (2/1 ) 

The prior discussion of the difficulty of defining general goals 
precisely, and relating them directly to practljce, implies that It 
is of value to look at the ways in which the respondent realizes 
those goals in terms of techniques, materials, or organization of 
learning. 

Principals reported t^at goals were realized by; 

No. Per Cent 



Special programs to meet needs of children 


. % 


26.1 


Organization of groups/ time tables 




/ 20.7 


Selection of staff for the program 


5 


3.4 


Providing special facilities/ space/ equipment 


5 


5.4 


Early intervention 


- 4 


4.3 


♦ 

Sufficient support in developing materials 


3 


3.3 


Individualized instruction (pace^ level) t 


• 2 


2.2 


« 

Effective evaluation of program 


2 


2.2 


Professional support to the school 


2 


■ 2.2 


Other ' 


2 


" 2.2 



There as a significant variation between different types of program 
in ways qf realizing goals. 

It is clear — almost a tautology — that the most important means ' 
for realizing goals, in the view of the principals replying to 
Schedule 2/1, is the general provision of "special programs". The 
administrator also stresses the essential need for organization of 
'gf-oups of children, and effective disposition of time and teacher's 
resources. f 

Compared with these two major reasons, all 8 others comprise ^26 per 
cent of the responses. It is of Interest that consideration of 
"training of teadiers", or "provision of appropriate training 
courses" is omitted by the principal, but this is consistent with 
previous responses. It is rather surprising, however, that "selec- 
tion of staff" has such a low priority. 

Low priority* is given to the Importance of "special facilities" 
which makes for an interesting comparison with priorities statfed 
elsewhere for improvement of faciiitiea. 
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Early Intervention in dealing with language handicap also receives 
an unexpectedly low rating, in view of the research and administra- 
tive experience from the U.S.A. and the U.K. underlining the need 
to institute effective language remediation programs at the earli- 
est possible age; if possible, in the pre-school stage. (Kleffner 
(1973); Eisenson (1972)) 

It will be recalled that the majority of children, as revealed by 
the analysis of individual cases, are diagnosed and placed, at 
earliest, by age 5 to 6 years. 

•Evaluation of program , as an effective means of improving program, 
and realizing the aims of teaching, also has a low priorlt-y for the 
principal. This low priority is consistent with later findings on 
the low ranking given, by principals and teachers, to evaluation of 
the effectiveness of programs, as compared with selection and 
intake of students and evaluation of progress. 

Essential features of improvement of programs are "formative" (short- 
term, adaptive) evaluation of program, and "suraraative" evaluation, 
i.e. comparisons of effectiveness of different programs for different 
groups, in representative conditions, and measured by final outcomes 
of progress over a period of time. 

Writers as diverse as Kleffner and Crystal point out that effective 
programs should be self-defining, i.e. indicate where the child is 
to enter, what content or skills are relevant, and also provide in- 
built measures of progress; they should also provide for some form 
of comparative judgement of effectiveness. 

If it accurately reflects real belief, this low priority for evalua- 
tion suggests that there is need for increased knowledge of the 
principles of program selection, development, and evaluation, as 
basic tools of administrator, planner, and teacher. 

Examination of different programs reveals patterns 

^ In emphasi3 on the need for special programs. Autistic and Residential 
Provincial programs rate this high (66.7 per cent); Other Language 
(33.3 per cent); Regular (28.9 per cent). Other facilities attach 
little or no Importance to this approach. 

By contrast. Hospital programs endorse the ImporLance of Organ iza- 
tion and time tabl e (33.3 per cent) as do Pre-school progrj-ms (22.2 
per cent), to some extenn. The Regular program attaches a surpris- 
ingly low priority to this factor (15.6 per cent) which may mean 
that it is unxmportant, or that it is so much taken for granted 
that it is not mentioned. Autistic and Residential Provincial 
(autistic programs) attach low importance to this factor. 

Hospital (33.3 per cent) and Regional Centre (100 per cent) are the 
two facilities which emphasize the importance of specialized space 
and facilities for obvious reasons, i.e. in presenting a specific 
program such as the Bliss Symbolr., or organizing Intensive one-to- 
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one behavioral programs for severely handicapped autistic or 
bahaviorally disturbed children. 

Other Language programs (which other evidence suggests are conperned 
with individual therapeutic or clinical/educational approache^) 
emphasize the individualizing of teaching approaches (33,3 per cent). 

The Autistic program is the only one to give any emphasis to 
evaluation (33.3 per cent). 

The goals expressed by teachers (Schedule 4/1) 

The goals expressed by individual teachers within programs were 
gathered ,(1) by teachers ranking preferred teaching approaches; 
(2) teachers ranking kinds of language or academic content to which 
priority was attached; (3) verbalized statements of aims. Because 
of the variety of responses, these goals were re-classified and 
coded as follows: 

No. Per Cent 

Individualized goals (specific objectives for 
, individual mastery) emphasizing progress 
ia language/ communication 107 50.2 

Generalized goals emphasizing social skills/ 

self-help 90 ^2.3 

Individualized goals emphasizing social 

skills/self-help 75 35.2 

Generalized goals emphasizing progress in 

language /communication 55 25.8 

.nlized goals emphasizing management 

Uld behavior 55 25.8 

eneiM.^-.^ed goals emphasizing need for . 

academic remediation 41.. 19.2 

General! ;^ed goals emphasizing integration 

of various aspects of learning 38 17.8 

Individualized goals emphasizing integration 

of program 36 16.9 

Individualized goals emphasizing academic 

remediation* ' • 16,4 

As with the principals' goals, there is emphasis on developing 
social skills and self-help, bun theia is relatively less stresji 
on academic remediation. The teacher, or the person in direct 
charge of teaching the pro-am, sees the practical goals of promot - 
i ng progress in language and communication as very important (first 
•nd fourth ranking goals). Reference to the goal of behavior inanage- 
i mt sugr^sts that an important task, in the program for language- 
handicapped childreii, is to achieve well-adjusted behavior and 
pro parat ion for learning. 
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It was earlier noted that facilities such as Pre-school> emphasized 
the importance* of behavioral difficulties as their major concern. 
Facilities such as the Regional Centre also have a high proportion 
of children with severe behavioral/emotional difficulties directly 
related to failure in development and learning. Groups such as the 
autistic require effective behavior managemcj^t; a significant stage- 
in teaching not only autistic but language-ydxsordered children in 
general is the establishment of effective attending and imitative 
behaviors. (See Santa Barbara Autism Project (1976); Eisenson 
(1972)) 

Academic progress is also seen as important. This is confirmed by 
later analyses of the content and materials of teaching programs. 

18,4.1 Differences in patterjci between programs 

f 

Individualized goal3 emphasizing progress in language (//I) are 
highest in Reglona-i: Centre (100 per cent); Hospital (80 per cent); 
and Autistic programs (66.7 per cent). These are major goals also 
for the Regular programs for language-handicapped children (48.2 
per cent). 

In the mentally retarded group, the Developmental Centre (70 per 
cent) had a high priority for this set of goals. 

Generalized ■ self-help goals are highest: for Autistic (100 per cent); 
Other Residential (100 per cent); but low for Regional Centre (0) 
and for ' ospital (20 per cent). Within the Mental Retardation group, 
oddly enough, Trainable Retarded score high but Developmental Centre 
low (20 per cent). 

By contrast, individualized self-help goals are ranked highest by 
Regional Centre (100 per cent); Hospital (80 per cent); and Pre- 
school (62.5 per cent); whereas Autistic (16. 7 per cent) and Other 
Residential (0) are correspondingly low. In other words, generalized 
and individualized self-help/social skills goals are alternative to 
one another. This seems to reflect the difference between a group/ 
classroom program and high individualized behavioral management in 
which each individual literally has his own program. 

Goals emphasizing behavioral management are predictably higher for 
Regional Centre (100 per cent) and A^'tistic (83.3 per cent). The, 
occurrence of the Pre-jchool (62.5 per cent) in this group is also 
consistent with the general emphasis in the Pre-school programs on 
children with behavioral difficulties. Lowest on this set of aims 
are Hospital (0); Reslcjenttal Provincial (5.o per cent) and Other 
Residential (0). 

Generalized acade mic g oal s are highest for Hospital (60 per cent), 
i.e. the Ontario Crippled Childran's Centre's Bliss Symbol program. 
The Regular program endorsed these aims to the extent of 20.5 per 
cent, i.e. significant but not high. A similar pattern is found 
for general ized g o als emph asizing Integration of various nrons/ 
aspects of learning. Highest on this were Hospital (80 per cent) 
and Autistic (66.7 per cent) but also some coiranitment by Pre- 
school programs. 
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Emphasis on Indiv idualize d goa ls I ntegrating lear ning was highest 
in Regional Centre (66,7 per cent) and Pre-schooi (45,8 per cent). 
This Is an emphasis on individual programs for young/handicapped 
children. 

Emphasis on i ndivid ualized academic goals was generally low. Unex- 
pectedly, it was relatively higher in the mental retardation groups. 
Th« Regular program endorsed this set of aims to the extent of 20,5 
per cent. 

Behind the statistical patterns for stated goals can be discerned 
some patterns of current practice in the various programs, e.g. the 
highly individualized behavioral programs for severel> disturbed 
children in Regional Centre and part of the Hospital programs; the 
preferential use of behavior maragement techniques by some programs, 
particularly for the autistic. There is a general emphasis on the 
importance of prog ress in language . 

18.5 Teachers* Approaches to Learning (Schedule 4/1) 

Teachers were asked whether they favoured ii^n approach to learning 
which depended on "information processing" (i.e. acquisition of 
Information and skills, implying a more or less direct and struc- 
tured instructional approach) or learning through the organization 
of "experience and activity". 

The division in preference is fairly even: 122 (63.5 per cent) pre- 
fer information processing/skill teaching approaches and 105 (54.7 
per cent) prefer an "experience" approach. This division in approach 
(and in fact overlapping between the two extremes of philosophies/ 
practices in the same class or teacher) Is reflected in an analysis 
later In this chapter in which a commitment is found tc both struc- 
tured/programmed and developmental approach in language teaching. 

18.5.1 Differences in pattern betwcien programs 

Highest on "information processing" were Autistic (100 per cent); 
Residential Provincial (80 per cent); Other Language (78c 6 per cent); 
and Regular programs (71.8 per cent). This leflects known facts: 
the need for highly structured teaching by th^* autistic; the exis-- 
tence of a highly structured language program (the Association Method) 
for a high proportion of the known aphaslcs in the Residential Pro- 
vincial program; but it also illustrates the emphasis on skills and 
direct instruction even in programs in the elementary school which 
deal with less handicapped children. 

By contrast, the highest emphasis on "experience** was found, as 
expected, ia Pre-school (80 per cent) and Hospital (60 per cent) 
and the I'^'^est emphasis in Residential Provinf:ial (20 per cent) and 
Autistic (0) • 

18 . 6 Culler Questio ns: Instruction and Struc tur ed Ma Lerials_ V3> 
A ssign ments (^/l) 

(1) An attempt wa.s mnde t.o assesF. the sntm* aron of questioning by 
asking teachers it' t^ 9y v;ould ranK teaching approacihcs they preferred, 
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viz* inainly Instruction; the use of structured materials; use of 
individual assignments and demons t rat ions » Tlie answt^rs did not 
permit of any differentiation between groups ,or prcgram.*:. All 
programs, in effect, claimed a commitment fo all these approaches 
to a high degree. The question, therefore, is non'-discriminating 
or ambiguous. 

(2) Another question asked directly how much teaching was done by 
"class, group, and one-to-one" methods. Again, there was almost 
equal commitment to all three approaches in all progrr.*s. 

Motivation and Re-inforc e ment (4/1) 

It seemed plausible tnat dif-.ering beliefs and practices in orga- 
nizing teaching instruction w»'*v''d be related to the particular 
kinds of motivation and re-ir'- -cement felt to be necessary in 
organizing the child's tas;ks ox learning and giving confirmation/ 
reward for success. 

The responses show, however, that extrinsic incen tives (teacher's 

apr ^oval) are by far the most widely used (in 77.2 per cent cf cases). 

EpO-riiisic^^^ -.JsA?^.* viz. tokens 

whTch will later earn rewards, or primary rewards such as food, are 
used to a lesser extent but are important (37.9 per cent of respon- 
dents) . 

Motivation by extrinsic means such as modelling on or imitation of 
teacher's behavior is perceived as mucn less important, since it is 
endorsed in only 13.1 per cent of cases. This seems a little strange 
in the light of later findings that the preferred technique in leach- 
ing language is modelling on the teacher's respo ist. Clearly, the 
u^e of modelling on the teacher, as a form of incentive, is viewed 
as being different from modelling/imitation as a specific technique 
in instruction. Modelling on the teacher also implies reliance on 
his/her approval. 

Intrinsic motiv- m, such as completion of task/mastery. Is judged 
as of minor impoi:ance for most programs dealing with language- 
handicapped children (17 per cent of response); intrinsic motiva*- 
tlon through curiosity or need to explore the environment is judged 
as even lower (8,3 per cent). 

So, language classrooms are largely structured around teacher 
approval and direct rewards as means of informing the children of 
correct response/success and motivating their learning. 

D ifferences in pattern between J) ro^rams 

The lelatively lowest proper tiot; of teacher appr oval as motivation 
is In Regional Centre (66.7 per cent) and Other Language programs 
(69 • 2 per cent). The Kegloual Centre endorses direct rewards (100 
p^r rent) as would be expected In programs emphasising behavioral 
Ttanagement and operant^condlt loninp tpchnlques* Hy contrast, the 
0th?. r Language programs timphaslxei modelli ng on teacher as motlva- 
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tion, as would be expected in one-to-one language therapy situa- 
tions or clinical/educational programs with a -stress cm indivitlual 
Interaction between teacher/ therapi>3t and child. 

The Autistic programs are higher, as expected, on both approval 
and direct reward (100 per cent o^ each). 

The Residential Provincial programs do not rely on token or primary 
re-inforcement but on teacher approval (72.2 per cent) and on the 
satisfaction of completing a task within a graded* organized sequenc 
of learning (55.6 per cent) — again reflecting the existence cf one 
or more structured language programs with their own in-built stages 
of success. A videotape of the Association Method program illus- 
strates the effect on children's behavior of re-inforcement through 
teacher approval, repetition, and the ixnportance of success in a 
well-defined task. 

jlie^Org anization of the Timetable 

The above discussion has approached program through iiiference from 
teachers* views on the ways they teach and the ways they focus and 
organize learning through various kinds of motivation* Another 
viewpoint is the organization of the tim»3 table. 

The tabling of teaching time, and the organization of teaching 
resources, is central to the planning of effective teaching. 

The choice of a more fixed, or more flexible, timetable, focussed 
on s?ib]ect matter or on children's needs and stages of learning, 
will (v^'fhin the practical limits fixed by the time and resources 
available) also reflect to some degree perceptions of the needs of 
children an! beliefs/preferences about teaching approaches. 

The practical exigencies of teaching may over-ride variation in 
approach between different teachers and different programs. Thus, 
despite the reported variation in teaching approach?^; ^nd kind of 
program, the majority of classrooms (8''.1 per cent) report that 
they have a ^metable*', i.e. specific time slots allocated to 
specific subjects or content learning. This does not prevent . 
tc^achers fron claiming that they organize individual timetables 
for children, either instead of fixed time-slots for all or, as 
the analysis suggests, within a fixed content timetable. 

Over halt (35.2 per cent) of programs claim to individualize in 

this way* 

[L If; curiouft to find that over half the schools report a "rotary" 
arrangement (53.7 per cent). Since programs are drawn mainly from 
eU^mo.nLary schools and the pre-school-primary-j unior stages of 
education, this does not necessarily refer to students leaving 
tht;lr own home base to visit other classrooms to be taught specific 
subjects hy a variety, of teacheis. Tt may refer, in this usage, 
to children rotating between a number of different tasks, or 
subje. l--content areas in learning, with the teacher <' il ing with 
different individuals and groups in turn. 
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It la of Interest that the timetable is said to be "t he same for 
all students" in 34.3 per cent of cases. By comparison and sub- 
traction from the total, this would be the groups of students who 
do not receive a high degree of individualized attention or tiraa- 
tabling, i.e. are perceived as one group or class. If the statis- 
tics can be taken at face value, there is an extraordinarily high 
proportion of children receiving a "olass" approach to instruction 
in an area of learning which requires the program to be adapted to 
the child (see Chapter 11 in Introduction) and not the child to 
the program. 

Differences in pattern between programs 

The programs with lowest proportion of timetable s with specific time 
slots were Hospital (50 per cent) and Other Language (75 per cent). 

The program highest on individualized ♦-.imetable s were: Regional 
Centre (83. 3 per cent); Other Residential (100 per cent); Autistic 
(100 per cent), i.e. programs dealing with severely handicapped/ 
behavioral/disturbed/autistic children. 

The " rotary" arrangements are found mostly in Other Language (83.3 
per cent) and Residential Provincial programs (73.3 per cent). From 
observations, these arrangements reflect both rolation within the 
classroom and (for the Residential Provincial school) between class- 
rooms for older children. The mental retardation programs also seem 
to have a high incidence of "rotation" of children between groups 
or teachers. 

The timetable which is the "same_ f or all s t udent s" is found, to an 
above-average extent, in Other Language (50 per cent) and the Regu- 
lar programs (A2.9 per cent). It is also found in Developmental 
Centres (44.4 per cent). This suggests a ."class" basis of organiza- 
tion for language teaching. This applies to a high proportion of 
all children with language handicaps, since the Regular programs 
account for so many of them. 

Grouping for Pro gram and Instructi on 

Grouping for instruction and use of resources is the teacher's most 
fundamental and powerful way of handling the variety of abilities 
and needs In students. It obviously interacts with timetabling in 
complex ways. 

Teachers were asked to describe how they formed groups for instruc- 
tion and, even more important, for what reason- 

The organization of ma.jor groups 

Teachers were asked to describe the major groupings they organize J 
(as distinct from individual teaching) and the reasons. 

Groupings were mainly based (107, 52.2 per rent) on the needs of 
the language prograin (direct inrtruction) or the org anization of 
language games and activities (58.1 per cent). 
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Grouping is not nacessarily fixed. In 42. 4 per cent of instances, 
children were " not grouped for instruction at all tines". 

The basis cf grouping was for reading in 36.6 per cent of instances. 
This high propoition of grouping for reading (i.e. not oral language) 
reflects the strong general academic goals and concent in programs 
for language-handicapped children. Supporting tlriis observation of 
the academic basis of grouping is the fact that Children were grouped 
for math in 27.9 per cent, for science in 19.8 per cent and even 
for such a specific skill as spellin g in 14,5 per cent of instances. 

Flexibility in Rrouping is, however, indicated not only by the 
statemen "not always grouped" above, but by the finding that 
classes were grouped "a t times according to specific need " in 35.5 
per cent of instances. 

Differences in pattern between programs V/^v^ 

Grouping according to language instruction Is most frequent in 
Autistic (100 per cent); Hospital (75 per cent) and Residential Pro- 
vincial (68.8 per cent-Kprograms (as well as in the Mdntal Retarda- 
tion group). Lowest Wa^^ the Regional Centre (0), previously identi- 
fied as havlug a strong e'mphasis on one-to-one behaviorally. based 
programs . 

Grouping according to language activities and games follows a simi- 
lar pattern across programs, suggesting that these activities are 
similar, or complementary, to direct instruction and are organized 
similarly. 

Those "not always grouped " are the Regional Centre (100 per cent). 
Autistic (100 per cent) and Hospital (75 per cent) programs, i.e. 
the "individualizing" programs, (also the young mental retardation 
groups). Low on this factor were Residential Provincial (in which 
the instructional groupings are explicit and formal, related to a 
highly structured programmed language approach) and Other Residen- 
tial programs. There is, as expected, a marked similarity of pattern 
between "Not always grouped" and " Grouped at times according to 
specific need ". 

Grouping for reading is highest lor uhe Autistic (66.7 per cent) 
which is unexpected, and Regular programs (55.4 per cent) which is 
expected. It is found to a significant extent in Residential Pro- 
vincial (37.5 per cent) and Other Language (37.5 per cent) programs. 

Grouping for math follows the pattern for reading, with the highest 
response (40 per cent) in the Regular program, and 33.3 per cent 
for Autistic, 

Grouping for science is limited to the Regular program, but with 
very small proportions in other facilities. Grouping for spelling 
is foimr' mainly in Regular (24.6 per cent) and. Autistic (50 per 
cent) programs. s 

There is a contrast between groups; there is also a contrast between 
facilities which appear more class/group based' and those which 
emphasize individual programs. 

2U2 




The Organization of Individual Learning (4/1) 

A. high proportion of facilities claim to organize Instruction 
according to Individual need (72 per cent). 

Individual teaching Is mainly for language instructio n (68*1 per 
cent) but a surprisingly high proportion is for subject/content 
instruction: math (54*9 per cent); reading (53*3 per cent); and 
spelling (37.9 per cent)* Individual organization for language 
games/activities is arranged in 44.0 per cent of cases» 

A high^'proportion of individual '•groups'* vary from time to time 
throughout the day, i.e. there is not necessarily a fixei^^tJ^e and 
situation in which the teacher gives individual instruction or 
supervision, but it varies from time to time according to need in 
about 46 per cent of cases« 

Different patterns in different programs 

The facilities with the lowest levels of organization by individual 
need, from time to time, are Residential Provincial (0) and 
Other Residential (0). 



This does not mean that there is no individual attention and work, 
but rather that these arrangements are fairly fixed for specific 
individuals (or groups) and times. The Residential Provincial pro- 
gram, as noted several times, is quite explicitly organized around 
a structured program requiring specific timetabling, grouping and 
sequencing of class and individual work. The lowest proportion of 
grouRlng by direct- language Instruction is the Other Language group 
(30 per cent). In this regard, as in others already discussed, the 
Other Language program differs from other programs. 

\ 

Individual organization for math learning is high in the Autistic 
(100 per cent) and Hospital (60 per cent, i.e. Bliss Symbo]) programs 
also in the mental retardation groups. Even the Pre-school pro- 
grams (36.0 per cent) appear to be organized for math as a separate 
area of learning. Individual organization for reading follows a 
pattern similar to math: Autistic (100 per cent) and Regional 
Centre (83'. 3 per cent) rank highest and this basis of individual 
work is very important in Regular school programs (60.3 per cent). 

The patterns of individual organization for language activities/ 
games and spelling are similar. Spelling is individually organized 
in Autistic and Regional Centre programs (100 per cent each). 

The Residential Provincial urograms do not emphasize reading, math, 
or spellinp as major bases for individual work. 

It is unexpected to find relatively high proportions of subject 
organization for individual work (AO to 60 per cent) in the Pre- 
school programs. 

••other" forms of individual organization are found mainly in the 
Regional Centre (100 per cent) and Autistic programs (83.3 per cent) 
i.e. arrangements for specific individual training, behavior-modifi- 
cation and skills in autistic behaviorally-disturbed groups. 
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Wliat Is unexpected is the confirmation that programs for langtiage- 
handicapne d chtl dyen cove r the range o f Academic, content or emphasis 
found in the regular elementary schoo l and that organization for 
both group and individual teaching is oft en based on subject/content 
(academic) lines , even in groups of children with severe handicaps 
of oral language and communication. * 

18.11 Reasons for Grouping Children (A/1) 

Teachers were asked to express their reasons for grouping children 
in various ways and for various purposes. Important purposes are: 
Stimulating children to social interaction , 79.4 per cent as well 
as giving o pportunif:v for language interaction . 70.2 per cent. 
Convenience in terms of content teaching accounts for 41.1 per cent 
of reasons for grouping. This reflects the Qoranitment to grouping 
and teaching in terms of academic subject content, already discussed. 
This reason, convenience for subject grouping, ranks unexpectedly 
higher than what might have been expected to be the main basis of 
grouping: group or individual level of language, or specific needs, 
or the demands of a particular language program. Grouping, in terms 
of language needs or program , accounted for only 29.8 per cent of 
reasons for grouping. v 

Conven ience in terms of time (i.e. allocation of teacher's time, 
"timetabling) accounted for 21.3 per cent of reasons for organization. 

Despite the heterogeneous nature of many programs, intelle ctual level 
of the child was given as a reason for grouping in only 21.3 per cent 
of cases. This low priority conflicts, to some degree, with the -f 
principals' statements that grouping by mental or developmental level 
is a relatively important form of administrative organization. On 
the other hand, once the class or teaching group has been formed, or 
children placed, by taking into account mental level, it is obviously 
not very useful for the teacher to use the same criterion to sub- 
classify the students. 

Since the present discussion is concerned with groups of children, 
it is not surprising to find that having a specific l anguage problem 
is not an important basis for grouping (21.3 per cent of instances). 
By definition, if a child has a specific language difficulty, it 
will be difficult to group him with others who have different diffi- 
culties. 

Age of child is an Insignificant factor in grouping (3.5 per cent) 
since age as such has only an indirect relationship to stage of 
language acquisition, or specific language problems in children who 
are several years retarded in language. Once again, the principals 
attach more importance to this factor, and it is probably taken into 
account at the adminis irative level of placement and school grouping. 

Finally, grouping is not used as a basis for remedial work (8.5 per 
cent only) since clearly remedial work in language needs to be 
individual. 
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Differences In .pattern between programs 

Lowest in using socializing as reason for 'grouping is the Residen- 
tial Provincial program (33»3 per cent), i.e. grouping serves 
language-instructional purposes* 

Use of language interaction as a reason for grouping is again low 
in Residential Provincial (11*1 per cent) and also Other Residen- 
tial (0)- ^ 

For most of the children in these two programs, at the earlier 
stages of language instruction, it Is more relevant to get them to 
master language; they are not yet ready for the later stages of 
language (Kleffner (1973) ), i.e. application, use, and discourse. 

Grouping by subject-content recurs. It is low in Residential Pro- 
vincial (11.1 per cent) and Other Residential (0), as in previous 
analyses of data, but is high for Regional Centre (100 p^r cent) 
^ ' and fairly important for all other facilities, in particular 
Regular programs (47.2 per cent). 

Grouping by language level as such is high for only the Autistic 
group (83.3 per cent). 

Grouping on intellectual level is found in the Residential Provin- 
cial program to some degree (33.3 per cent) and Regular (28.3 per 
cent) > ^Iso in Pre-school^> (30 per cent). - 

Grouping by specific language difficulties (very often one-to-one) 
is highest in the Autistic program (50 per cent). 

Reasons for Organization of Individual Instruction (A/1) 

• 

The reasons for individual instruction emphasize the importance of 
considering varying individual levels of language (75.1 per cent); 
different levels of general development (63.9 per cent); and specific 
language problems (50.9 per cent). Remedial work probably must be 
individual (50.3 per cent of cases). 

Checking on individual progress (A9.7 per cent) requires opportunity 
to observe and work with the individual. 



Managing the individual's behavior (repeatedly found to be an Impor- 
tant issue in these programs) must also, by definition, be handled 
individually (42.6 per cent of cases). 

The need for flexibility In arranging individual work, already noted, 
is reflected In the comment that individual instruction " depends on 
the child's program " (34.9 per cent of cases) or is based on the 
child's varying levels of performance on different subjects (33.7 
per cent of cases). 

As in the arrangement of larger teaching groups, age (4.7 per cent) 
is an Insignificant factor In organizing individual Instruction. 




■' \ ■ . • ■ 

18.12.1 .Difference In pattern between programs . ... 

individual organization of Instructio n to deal with varying levels 
of language is found least 'in Residential Provincial (50 per cent), 
and Other Residential (50 per cent) groups, particularly in Other 
Language (only 16.7 per cent response;. As noted previously, 
explicit group organization and teaching appears to be an important 
facet of the Residential Provincial program in structured language. 

Individual instruction according to diff erent levels of development 
is again found least in Residential Provincial and Other Residential. 
Surprisingly, only 50 per cent of Development Centres make different 
levels of development an explicit basis for individual learning. 

Individual instruction for specific language problems is again low 
for the Residential Provincial programs (16. 7 per cent). It is, as 
expected, high for Autistic (100 per cent). Regional Centre (83.3 
per cent), Pre-school (81 per cent) and Hospital (6G|^per cent), i.e. 
for young and severely handicapped children. 

R emedial work is given as an important reason for IndivldWl instruc- 
tion in the Autistic (100 per cent). Other Language (66.7 ^er cent) 
f»nd Regular (69.2 per cent) programs, but is not perceived as impor- 
tant by Residential Provincial, Regional Centre, Hospital^ or ^re- 
School programs. Possibly this is because these programs are not 
concerned with remedial work in the proper sense, but with develop- 
mental teaching related to the child's stage of language learning, 
on the one hand, or organized, structured approaches to building up 
the child's skills and behavior (which are intended to be precise 
and comprehensive enough to eliminate the need for going back to 
remediation) . 

Use of individual organization to check on individual progre ss is 
again predictably low in Residential Provincial (0) where the group 
program itself is used to measure progress and to evaluate the pro- 
gram. Checking on individual progress is, however. Important for 
the Autistic program (100 per cent). Hospital (100 per cent). 
Regional Centre (100 per cent) and Pre-school (71.4 per cent). 

Use, of individual organization to manage behavi or is, once again, 
predictably low for Residential Provincial (16.7 per cent) but also 
unexpectedly low for Other Residential (0). It is an important 
arrangement in Regional Centre (100 per cent). Autistic (100 per cenfj 
and Pre-school (85.7 per cent), where the programs are concerned with 
estabilshing effective behavior management by operant-condltioning 
or developmental techniques. Other Language (66.7 per cent) also 
has a high proportion of rhis kind of arrangement, reflecting the 
clinical/educational patterns of dealing with individual children 
alveady noted of this set of programs. 

Individual organization depen di ng: on the child's program is an 
important aspect of organization for the Hospital (lUO per cent), 
Regional Centre (100 per cent). Autistic (83.3 per cent) and Pre- 
school (85.7 per cent) programs, for the reasons given above. It 
will be noted that these facilities constantly recur as a gXoup with 
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similar characteristics. Other facilities give this a low priority, 
except for the mental retardation facilities. 

Organization of individual work at different levels in different 
subject areas is found mainly in the Autistic (100 per cent) and 
Regional Centre (66.7 per cent) programs, i.e. for autistic groups. 
(It is also a significant factor for the mental retardation groups.) . 

18.13 The Range of Content in the Program 

Teachers were asked to rank their programs in order of importance 
of the various areas of learning. An attempt was made to weigh 
these rank orders but the tasks of choice and discrimination were 
too complex. In the present form of question.. The basic areas of 
learning were as described in writers such as Gagne: language skills, 
motor skills, problem-solving skills (e.g. science, math) , use of 
symbolic systems (e.g. math), expressive/aesthetic skills, and the 
learning of values. These are not the conventional divisions of 
subject matter, nor are they the dimensions of disciplines discussed 
by Phoenix (1964) or Hirst (1967). They do, however, (from a beha- 
vioral basis) describe the varying techniques of learning or skills 
in the curriculum rather than mere content. 

Teachers varied in the ranking and weighting attached to these 
various areas, but the summary data show that they see the whole 
range of skills/content as falling within their goals of instruction. 
There was practically no.dif f erence in the (very high) percentages 
for each area. 

- There were very few differences between types of program. 

18.14 The Nature of the Language Program: Developmental, Structured , 
Prescriptive 

The detailed description of program an"^ materials preferred by teach- 
^^rs were, coded into a small number of /categories. The reader is 
' X^ferred to the kinds of rating and prQcedure for analyzing programs 
set out in Chapter 11 and 12 on programVn the Introduction. The 
present coding was considerably simplified, since the procedures 
for analyzing dimensions of program were 'being worked out, concur- 
rently, with the collection of basic data and analyses such as 
contribute to this section. Aspects of program concerned with 
timetabling, organization of groups for instruction, and preferences 
for teaching approaches (viz. skills vs. experience; instruction vs. 
experience; linguistic vs. academic content) included in the Chapter 
12 checklist, have already been analyzed earlier in this chapter. 

18.14.1.1 All programs were coded in terms of; 

How far they were ''structured", i.e. were based on an explicit 
choice and use ol linguistic content and sequence. 

The degree to which a teaching progr^im is structured linguistically 
is not the same as the question of whether it is taught in a pre- 
scribed sequence, in a serie^^ of pre-planned lessons or a defined 
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\ - script governing the teacher.* s presentation of materials and'lnstruc- 

^ tion.« . • • • * 

Programs which are highly structured in linguistic terms can be as 
^ flexible and developmental in presentation as Laura Lee's inter- 
' active material, or as prescriptive as the Gray-Fygetakis or 
Distar materials* 

18.14. 1.2 The second coding was to define whethfir a teaching approach and 
materials were prescriptive or "programmed", i.e. how far the 
materials and learning tasks were presented in a specific, explicit 
way, by direct instruction or governed strictly by the sec^uence in 
the text book, and how far the presentation was in the form of 
specific lessons or followed explicit instructions to both teacher 
and child, e.g. distar materials. 

« 

18.14.1.3 Partly contrasted with the above, was an analysis of the program in 
terms of whether it represented a " developmental" approach . As 
discussed in Chapter 11 of the Introduction, a "developmental" pro- 
gram may mean a variety of things: 

i) Developmental meaning (1) is the use of the child's stage of 
development in language, etc. to guide entry to the program, i.e. 
relating teaching and learning to the child's readiness and level 
of knowledge. This is essentially what Lee and Crystal suggest as 
the purpose of their diagnostic analysis of the child's mastery of 
linguistic structures. 

ii) Developmental meaning (2) is the reliance on information about 
developmental stages to guide the choice of. the sequence of tasks 

V- or stages to be learned, i.e. using guidance on what is known of the 

|\ ways in which the^ child's/ linguistic structures follow one another. 

iii) Developmental meaning (3) , environmental , is the one most 
generally interpreted as the developmental approach. It can be 

\ defined as an approach which assumes the child can learn most effec- 

tively by being exposed to opportunities for activity, experience 
and interaction with a "natural" environment of objects, play situa- 
tions, conversation, etc. It is assumed that the child can draw on 
this environment for stimulation in a way thought of as "natural" 
for young children in normal stages of development. It may be 
believed to be appropriate (to older/handicapped childrep) on the 
assumption that^hey ^re^-afe an earlier developmental level, but can 
still be viewed as essentially less mature children. 

In a nutshell, the assumption behind this approach is mainly that 
the handicap is due to developmental delay/distortion, not to missing 
abilities or deficits in the process of learning. In fact, the 
environmental definition of a developmental approach is likely, 
therefore, not to be "programmed" in terms of strict sequence of 
instruction but likely (but not necessarily/ unstructured , i.e. not 
following a defined sequence of mastery of linguistic patterns. 

18. 14.1.4' Additionally^ programs were analyzed in terms of whether they had a 
specific linguistic character (i.e. in teaching language structures 
or skills), explicitly adopted a choice of content and sequence based 
on what Is known of children's language development, or on empirical 
knowledge of what are the best sequences of tasks in learning. ^ 
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18*14.1.5 Within the linguistic category, an attenpt was made to define 

whether programs were mainly (1) phonological (i.e. emphasized 
articulation, auditory training,' production oi: speech sounds; 

~" intonation, etc.) or (2) syntactic (i.^. taught the child linguis 

^ tic/grammaticil' structures, such as word-sequence, subject-verb, 
noun phrase/verb phrase', negation, tense^ person, number, etc.) or 
(3) based the teaching of language structures anc vocabulary on 
sharply 'defined excepts and meaning^ important to the child and 
to the learning of language, i.e. semantics. 

' \ ' '' ' * ' 

\ Important dimensions might be the ten or., so categoric defined by 

\Brown (1973) or Schlesinger (^l^TA), e.g. possession, identity, 

location, negation, or the distinetive features/categories of 

meaning auch as male/ female, singular/plural, etc. (Dale (197^)). 

The 'syntactic approach m^ be represented by the early Miller and 
.^oder program (1972,) for early learning of language, or by the Gray- 
Fygetakis .programmed approach. , The semantic might be represented 
by the Nisonger program (Horstmeier and McLean (1975)) or recent 
emphasep in teaching the autistic children (hos Angeles County prd^ 
gram (1977)) by selecting concepts and vocabulary which are meaning- 
ful and frequent in the child's experience. 

Programs were usually complex, with various elements, o£ the above 
kind in them, related to the different goals t)f the program, differ- 
ent kinds of material .used in teaching/ or different emphases^ in 
teaching used with different children/ or the isair.^ children at 
different stages. 



• The coding for each program (in terms o^ the Fortran computer-coding) 
was therefore essentially a ranking of all characteristics, if at 
all ipresent. 

Thus it is possible fai> a program to be both "structured" and 
"developmental" or overlap in terms of other dimensions, though it 
is'unlil^ly that there will be large elements of the prescriptive 
approach in an envirdnjnental/deyelopmental program or the converse. 

Arbitrary decisions had to be made. It was/ decided that the Peabody 
language program should be classified as "structured" (in contrast 
with other much more environmentally based programs) even though the 
basis of its linguistic content does* not strictly follow any clear- 
cut system of language criteria such as those set"^ out by Elsenson 
(1972); Lee (197A) or Crystal (1976), The Distaif program was defined 
as "structured" linguistically, though the choice of content and 
sequence does not appear to favour any linguistic developmental 
staging, or theory of language, apart from empirical trial of the 
V items used. 

v.- r 

Programmed material was defined as (a) programs such as Distar; 
(b) behavior modification sequences; (c) strictly defined lessons or 
scripts for teaching; (d) the use of workbooks and similar materials, 
if this appeared to be systematic. 

The data show the following: ^ 
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"The majority of programs for language handicapped children are 
' developmentalTenvironmtent kl « * They use a variety of. environmental 
and social stimuli including the natural environment. They are 
not structured explicitly in any aingulstlc way'.*" These accounted 
for 69 per cent of respondents. 

^The second mcst important emphasis was on a developmental (entry ) 
"i.e.. tended to use information. on the developmental stage, or 
readiness of the child, to guide entry to and choice of learning 
task in a program; This accounted for 57.4 per cent. - * ( i 

The third mo'^t important emphasis was on a developmental (sequence ) 

approach, using developmental stages in language (at least in 'a 

general way) to guide the sequence of structures or skills to be 

learned. This was found in 50.8 per cent of cases.. 

i> • « 

It is true, of course* that the. aboye categories overlap one another. 

Fourth in order came emij)hasis on a "st>ructured" approach in 47.2 
. per^cent of programs. * ^ 

r ' • * 

Fifth, a high proportion of programs are also based on a prescrip- 
tive programihed approach (43,1 per cent),, i.e. direct instruction, 
scripted lesson plans and pi .''-planned sequence of teaching. This is 
consistent with previous findings in this chapter, that teachers 
t^ace cpnsiderable emphasis on information processing/skills, on 
direct instructions, and on grouping in terms of subject-matter 
instruct ion ' ' » . 

The progra'ms for lanituage handicapped children in Ontario span tiie 
complete gamut of teachirig approaches. They are either developmental, 
structured, or prescriptive, or may have a major emphasis in one 
dimension that also includes important elements of another. , 

Within the language-structured approaches, only a very small propor- 
. tion (7.6 per cent) were found to merit the description "linguistic" 
in having a clear and explicit definition of goals, content, sequence, 
and procedures based on understanding and analysis of language acqui- 
sition. There may be elements of such approaches but t hey; did not 
form the whole or even the major part of many pre grams . 

Within the linguistic grouping, the larfest gi'oup is the semantic 
(5.6 per cent of total response?), i.e. .emphasis on concepts and 
dimensions of meaning as guides to language content and materials. ^ 
Only one example of a semantic program was found. It was decided 
th'a.t the B^lss Symbol program should be classified as "semantic" since 
though it is not concerned with spoken language, it sets put 'to commu- 
nicate basic meanings. Tho Bliss Symbol programs, therefore, form a 
large part otf this category. 

Explicitly syntactic programs, forming all or the major part of 
teaching, were a very small minority of programs (2.5 per cent of 
total). Even with the mqst generous interpretation, there are very » 
few such proj,rams. 

t 
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In ■uanary, the lahgttage p'rograns observed and analysed are /of ten 
In 8one ven^e "developnental", l*e; tend ^o be varied in content, • , 
"toVrely on a variety of materials, and. on an open language approach 
(or *a mfxture of skills and attainments) rather than on explicitly . 
defined gpftiLand sequences in^language acquisitior 

A significant proporridn of programs can be described as/"struc- 

* tured" in some sense, biit a'lurgife majorlty^of thesi really are 
based, in part or wholly» on the Peabody lar^ua^ material. If 
the definition oi this program were to be changed, the proportion 
of "structured" programs would altet drastically. 

.( 

Programmed an^ direc^t instrtibtion is found instead^ of, ot side by 
side with, more open and unstructure4 teaching aituations and mate- 
rials, -e.g. -high usage of reading (ieries and workbooks together with 
puppets, art work, learning g&mes and conversation. 

One of the most interesting classrooms observed, in a day school 
providing for severely language handfcapped, combined. a very stimu- 
lating and varied "developmental" approach (uuing the environment 
'and situations relevant to chlldr^) vith teaching in a precisely 
defined set >6f tasks ^uslng a high propoi;tion,of direct individual 
ai^d group Instruction. ' • ' 

'^•In general, there appe^^rs^to be a considerable mixture of content, ^ 
techniques, and mater but ciot, as a ^ule, explicit definition 

and application of goals', content and sequence derived from know- 
ledge of language developiujnt 'and dtructjure. As will be seen from 
previous discussion an4 later evidence, classrooms coii^t^in a larga 

• auiount of cdSiv^ntional teaching material based on subject* cbntent 
such as' reading, npelling and math. Katerials such as are found 
in the regular classrobm: books, readers, dittoes, workbooksT^nd 
other programmed printed materials ^are used to a significant degree 
as well as art, puppets, gym, toys arid puzzles, and environmental ^ 
stimx^H. The "language'* c^ass, in other words, . has much in common 
with the conventional special class (opportunity, remedial, specific 
learning disability). ' 

Th^re may be as much emphasis on academic skills involving print r 
(even in a special day^ school for language disordered children, 
especially at the older age lej^els of^he elementary range) as there 
is on oral communication. ^ ' ^ 

One extreme ^example is the following: tshildren^were oliserved 
throughout a half--4ay session working on thti^r own on printed work- 
books and going^to the teacher, on occasion, to have their/work 
checked. Such a program may, or may not, teach a child written 
language , but it certainly does not help him to communicate. 

Differences in pattern. betweeiKjrograms ' . 

Emphases found in different types of facility: ^ 

The developmental (envi ronmental ) approach is found particularly in 
Regional Centre (83.3 per cent); Autistic (83.3 per cent) and Pre- 



♦ school (96.2 per cent) 'as well as in the Developmental Centre (100 
per cent)* . This apprt&ach is an element in many programs, i but is 
lowestUn the Residential Provincial (50 per cen() and tlje Regular 
'(elementary school) prpgrara.' (50 per cent). 

• 1 ° ' ' .. 

■^The use of developmental criteria for entry to the programv^ppears 
fo be highest inXHospital (100 per cent); .Other Residential <100 

I per cent); Pre-echool (96.2 pe.r» cent);, and also in the Autistic 
program (66.7 per cent). As expe&ted, it is high in the Developr < 
menta*l Centres (70 per cent). The lowest priority for this approach 

' is in fHe Residential trpvincial programs with a more strucjiured 
language VppJfoach (10 per cent).*" 



. In many respects,.- the use of developmental crit e ria for sequencing 
Instruction Is jarceived by respondents as being; Identical with 
choice of development^al criteria for ehtry jo program . Distribu- 
tions are mit\\ the same for both these dimisnslons throughout the 
various types of facility. However, developmental stages|of language 
appear' to be used more ^as a guide to content and sequence of language 
material J.n the Autistic (83.3 per ^ent) and Other Residential jpro- 
grams (10b\per cent). It is unexpected to find the autistic programs 
sol^rongly developmental; ' 

', • - » / 

' Consideration of the child's developmental stage for sta'ting a pro- . 
' gram is valid for all children. Consideration of the df?^'felopmental 
stages of language acquisition is also probably appropriate but to ^ 
a Issser degree for the> autistic. Use of an environmental or natu- 
ral approach to language learning Is frequently inappropriate to the 
needs of tfie autistic chi^ld. , ' 

Structured linguist ic approaches, are most prominent in the Regional 
' Centre (lOQ per cent) reflecting use of programs sudJ^-as Diatar, 
behavior managemeAl* techniques, 'and the development of program^ by 
consultant speectt pathologists. It is also prominent iu the Resi- 
dential Provincial program (70 per cent) mainly, though not; enti -ely, 
because of the use of the highly structured arid programmed Associa- 
tion Method to teach aphasic classes. The high proportion of' 
"structured" apprpaches in the Pre-school programrt (50 per cent) may 
reflect the popularity of the Peabody language materials. Structured* 
approaches^are low in Other Language (3^.4 per ^ent) but quite high 
in, the Regular programs t43?'.4 per cent) again probably reflecting^' 
conmltment to a particulai- kiiid of material father than specific 
organisation of goals, content, and linguistic sequence of language 
acquisition. . ^ , ' 

I' 

Programmed/prescriptive approaches are found mainly « in Regional 
Centre (83. 3i. per^.cent) anl Residential Provincial (60 per cent) for 
the reasons given above. ^Similarly, -the Autistic program (83.3 per > 
cent) has a strong bias toward programmed/prescriptive approaches 
reflecting the need to organize Reaching stimuli and instructional 
^ techniques very explicitly for autistic children, or to use behavior 
modification techniques'.\ Pre- school (3.8>per cent) and Hospital; 
(20 per cent) are low, as in t^e Developmental Centre progij^m (20 
per cent).' However, a high proportion of the Regtilar (elementary 
school) programs (59.2 per^cent) are described as prescriptive in 
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the sense of enpliaslzing direct instruction, use of worL!>ooks and 
,re4dlAg''aejrlei and ''4^1X1" appxoacWe^. • V * . ^. 

It will be rdballed thata high proportion of other classes, or 
even the sane classes, arl also classified as "developmental^* in 
approach. Putting these two facts together Illustrates the variety 
and lack of unlfonnity in present;^ programs for language ^Handicapped 
•children in the regular schools. ^ ^ <^ , ' ' . , . 

" i. ' , . * ■ ; ' ■ ■ • 

Linguist ic approaches are confined mainly to the Residential Provln- 
. cla,l program (60 per bent), i.e^^mainly a 'specif Ic language program. 

The semantic category is chiefly Identified with BIIIbs 'Symbol pro-, 
grams ,^ e..g.*~ is found in 60 per cent of the Hospital category as 
expected. \ • • ' „ 

Syntax approaches are, confined mainly to 'the Regional Centre (50 per 

cent), i.e. programs wh^ch use m^teri^l, such. as Distar, with some 

linguistic syntactic structure, or programs, devjjsed by a spee'Ch 

pathologist. ' - \ "-^ * ' ' . ' \ 

•V ' • ' ' . • -■ • \ . 

Analysis :by class- type ^ ; ' ' 

It^wias possible to analyze these data by class type as well as by 
school type. . * ' ^\ . " 

This analysis shows that the Regular, Special Education, Opportunity, 
Remedial, and Specific Learning Disability classes have higher rating 
for programmed/prescripti^ve approaches than do otherss (5A.2, 80, 66.7 
60, 83.3 respectively). , ' 

Classes for aphasic children arc high' on structured approaches, (75 
per cent), as are autii^tic (60.9 per cent), "language" (60 per cent), 
.remedial (60 per cent) classes, purely residential placements (69.2 
per cent) and 1:1 tutoring groups (60 per cent)<Ly 

Alternative Symbol Sy t terns 

Wh^n children have dlf f jLculty acquiring lajiguage Involving the 
phonology and structures^ of spoken language » the use of alternative 
symbol systems presents important possibilities. Such substl|:utes 
for spoken languages may be used side by side with the presentation 
of spoken language to* the child (as in "total communication''). They 
mby b^ used as a vehicle for establishing communication, allowing 
the child to understand what Is meant by a language system. This 
can lead ,ln turn to mor« effective final acquisition of spoken lan- 
guage (as in the John Hornimail Schoal (U.K.) program for* severely 
handicapped aphasic children)^ ^ 

T 

Alternative symbol/language systems have been discussed in the 
Introduction and in the Advisement to the^.Mlnlstry of Education. 
See also Schiefelbusch and Lloyd (1974); Lloyd (1976); Kent (1972); 
and the Santa Barbara Autism ^Disseminatloii Project (1976)* 

These alternative symbol systems, e«g. various idec^lects or dialects 
of ^gn language and graphic symbol languages (suc^ as Bliss Symbol) 



are now seen as genuine language systems vith their own conce^a 
an^'gramiatical structure. (Uoyd (X976); Moores (1974))' 

• ■ I' » ■ . •' 

Non-verbal means of communication -- such as finger- spelling and 
use of "Visual English" signs together yith oral teaching, are 
now permitted in certain circutostances as part of the official 
language teaching policy for some severely hearing handicapped 
student;^ in the pifovincial schools of Ontario. . • 

* ' t ■ * 

There' has been ^jisideirable interest and development since 1971 in 
the adaptation of symbol^ systems such as the Bliss Symbols (see 
•Blissymboll^cs Foundation Newsletter). These are ideographic visual ^ 
symbols, each * standing for a. concept. 'They were used first with 
cerebrai palsied children who cannot articulate spoken language, 
gesture,, or write, but who 'have acquired symbolic and inner- language 
functioning^ This method has been extended to autistic and mentally 
retarded' groups, in Ontario and the U.S.A. (e.g. -Wayne Coutity system, 
Michigan). . * ■ / • A ' 

S'ign language is now being used 'experimentally with autistic chil- 
dren who have failed to cope^ with the' linguistic a.nd phonological 
complexities of spoken language, and with- mentally retarded groups, 
either, as a substitute for spoken language or'%rithin a context of 
"total coimaunication", e.g. Clarke Institute of Psychiatry"~program; ^ 
McCordic School -(Toronto) Kerry's Place (Clarksburg), etc, 
a " . ■ . ; ^ ^ 

Some of the most innovative programs in communication' in the U.S.A. 
and the U.K. involve the us<pf alternative language systems or 
cooiblnatlons of various symbol' systems. 

Only 91 respondents answered the question on alternative symbol 
systems. Of these, 44 (48. 4 per cent) ^recorded the use of an orga- 
n ized sign language ; such as ^erican. Sign Language, Visible English, 
etc. This is S substantial proportion*^ of ail langua|e programs. 

i « . ~ ' ■■ 

Bliss Symbols are also known to, or used by, a Significant number 
of respondents - 29 or 31 .'9 per cent. ^ ^ 

Teachers who- do not learn or use sys'tematic .sign language rely on 
the use of meaningful gesture to the extent of 22 (24.2 per cent of 
cases). ^ • ^ * 

Finger spelling (8.8 per cent) is mtch less used. . It is confined 
chiefly, though not entirely, to -teachers o^ the hearing-handicapped 
in the provincial schools for the hearing-impaired. 

"Total communication" , i.e. ^variojis p^ombinations of different symbol 
systems with language, is found in' only 5.8 per cent of cases. It 
JLb normally taken to mean the 'combination of sign language and 
speech as a'prior means of communication. Nevertheless, it is a 
'Significant development in some farilities for the autistic, e.g. 
a class in the McHugK School 'for \e autisClc .(Ottawa); Kerry's 
Place (Clarksburg) proigram for adolesnent autistics a^id McCordic 
School, .Toronto. It is also being used with autistics in special ' 
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pro^tamat £.g* the.CXarke Institute ptograA. (Toronto^) atid with tha 
nentaXly retarded* , « ' , • . . 

There are tmusual syiTibol systems of a highly concrete nature > such, ^ 
a^ the NonSLIP program •(Carrier (1976)) jba§ed on concepts derived. 
In part, from cpnnunlcatlon with chdAapanzee^ . (Freinack 1976). ^These 
are plastic synibols of various shapes and colours which teach learn- 
ers to,dlscrimlnate*and to associate meanings (pictures) through 
0P£ra ,c conditioning. It teathes discrimination of ' sequences , and 
tlfe association of the correct class of 'symbol/ with Itj? 'place. In a 
particular sentence order^ by using colour cues. That Is, as^wit/h 
the Bliss Symbols, thd^earner acquires the. capacity to put together 
^he symlfols to luake*^* statements**. » Th6 NonSLIP program has interest- 
ing .possibilities jfor non-verbal low-funQ^lonlng children. It is 
,very little uiaed at present — only . 4 .('4.4 per ,cent) '~ of respond- 
ents. /Thl^. percentage represents the experxmetital use of chB. mater 
rials Ih^ the Thldtleto'wn Regional Centre.^ Xt has '.ecently been 
replaSs^d there (1976) by experiments in acqulrli^g responi^es to 
printeo'symbols (letters) which are believed tp be no more difficult 
to 16arn but to lead more directly to use; of cot^ventlonal written , 
language.^ \. ' * , • * ^ 

Patterns of usage in different programs ' / . 

.T^i^ is the distribution of alternative symbol systems: 

* * t, . 

Sign langdage is used^alnly in Residential Provincial prograp\s 
(77.8 per cent) 9 as 'expected since these are schools for the hear-. 
4.ng •handicapped. 4t is used also in Qther., Language facilities (100 
per^cent); Other Residential (100 per cent of respon^ients) * and 
Auti^ic classes/schools (50 per cent). Th9 Hospital program re- 
ports^^^^er cexit response » i.e. th^s projsably represents the con- 
tribution to this category of. the Clarke Institute program in total 
communication 'for autistic children. There is also. an unexpectedly 
high proportion:^ response in the Trainable Retardedvprogram (75 * 
per cent)> Th^e is very xjestricted use, of sign langi»ge in the 
Regular (elementary) programs where conventional language/ Icademic 
programs are the norm ](18.2 per *cent)» and Regional Centre (20 per 
cent). 

Bl iss Symbols dre associated mainly with the Hospital caJ;ejgory (60 
per cent) 9 it e» the Ontario Crippled Children's Centre, "Toronto, 
but arav^4lso used by Individual learners or in programs in the 
mental 'retardation faci]«ities. The Developmental Centres endorse 
usage 100 per cent and Mental Retardation programs 80 per cent, 
for some learneTrs, and Trainable Retarded 33.3 per cent. There is 
an unexpectedly high percentage in the Regular program (13,8 per 
cent) but this probably reflects use of symbols in units^ for severe- 
ly handicapped children attached to, or associated with, regular 
elementaiy schools, such as the Chedoke class of cerebral palsied 
children associabed with the Hamilton Board of Education (of which 
a short video-tape record was made by the research te:im)* ^ 

Use of^ ge sture - is iimited to the Regular programs (63*6Ver cent) 
and Pre-schooJ. (6^0 per cent), i.e. ^hose programs which do not use' , 



orgnnited sign Unguage. It is also used in the Regional Centre ^ 
prpgraibs <Ad per c*nt) . 

Finper spelling . Is anticipated* is mainly limited to the Residen- 
tial Provincial school program •(sSS. 3 per cent). 

"Total communicatjto n" appears, to be confined' to the A^'ti.stlc (100 
per cent), H6BpitariC20 perxcent) and some retarded. gr4.ips> despite . 
the reservations about the difficulties which, may -e- encountered t by 
autistic /T^kildren (because of selective stimulus processing) in 
dealini^^with a multi-sensory task (see Koegel (1973)). • 

Do schools have preferred proRrams ? 

^Teachefs were asked if they had^pref erred programs or important 
parts of programs, i.e. to see if they tended to use some programs 
exclusively, or assume that one program wae bea'eficial to a wide 
variety of children. ( ^ • " 

< " 1 * . ■ 

A majority of respondents - 129 (56.8 per cent) - acknowledged pre- 
ference for all»or part of a program, whereas 67 (29.5 per cent) 
explicitly do not have such preference. * 

' . * ^ ' ■ # 

The ratio of preferred to non-preferred choices appears particularly 
high for Regional j:ent re and Autistic (100 per cent prfe'f erred).. It 
iis low for Re"sideatiai"Provinclal. (36.4 per cent) and Other Language 
(33.3 per cent). The program? with high prefer/non prefer ratios are • 
obviously those which use to a considera^jle extent one or more parti- 
cular programs, e.g. Distrft, systematic isse of Peabody materials or 
other behavior modification approaches. . 'The Regular schools had 
58.1 per cent preferred programs. 

Preference, however, does not mean exclusive or major use of that 
program alone. . ^ . 

The program materials ' ' , * jt , 

Records of teaching materials and associated teaching jechniques were 
gathered from interviews and by ^etail^d observation of the class- 
room — what ±t contained and how materials appeared to be .organized 
and used. ^ 

It seems clear* that a major portion of materials In classes for lan- 
guage handicapped include Vrogrammed reading materials (40.2 per cent), 
workbooks (46.9 per cAit), reading series (61.9 per cent), math (39.2 
per cent) or spelling series' (28.9 per cent). This ^indicates that 
a major emphasis in language teaching programs is on written language; 

The Peabody language materials are the one major published program 
most widely used (117, or 60.3 per cent). It can be viewed as 
developmental or partly structured. , 

Its attractiveness to teachers may be in the variety of materials 
it presents in an organized and packaged way. Schools may not use 
the whole program but are likely to select from it. H should not be 
assumed that frequent mention of the use of Peabody materials means 
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that. aXX the class^oms 'using' it: .adopt it compl«teJ.y. >^ 

Develtopittental Learning "Materials — a 'series of materitala involving ' 
'Chl'.Jren in a variety of 'activities (perceptual/motor and auditory), 
originally designed for young children ,t- appears to be pppular, ^ 
mentioned, by 75 (38. 7 'per cent of respondents). Again, it is un- 
likely ' that the wRiple set of materials 'Is used by any one program. 



.The Distar language and reading programs,- highly prescriptive and, 
to some degree, structured linguistically', are used regularly by ' 
. only *i36 (18,6 per cent of programs). / * ^ 

The Reynell pi:ogram'*(a .pre-school program reconciling a developmen- 
tal approach through actlvitij^' arid play), and choice -^o* materials by 
teachers '(with a linguistic plan 'of progress) accounts for only 10 
. (5.2 per cent of respondents). They are mainjy iii one or more 

speQi|il pre-school language px;ogranB such^as the Chedoke Hospital 
. pre-school unit. . : " - . 

. • • ■ ; 

The highly structured and programmed. Association Method (McGinhis) 
(10, 5. 2 per cent of respondehts) is restricted to the aphas'ic 
classes' at the Slr.Vames Whitney dchpol fot the hearing handlicai)ped, 
in Belleville. , • . 

. • • • 

Only/ Southshore School (Sudbury) associated with the AJ.gQnia Sanito- 
rium and Sudbury Board of Education,, mentioned trie Laura Lee (1975) 
interactive language (developmebpal/^ructured) approach. 

There appears to be little general knowledge, or use, ^in the educa-' 
( > tional system of the .variety. of vell-establlshed language teaching 
programs such as hav^ been developed in. the past' 5 to 10 ye^s 
(Fri^toe (1976); Lloyd (1^6)). There is restricted variety of ' 
formal language .teaching programs, or evidence of experimentation 
with thesei . .» . ' ' ' $ 

; ( , ' • ' . . 

. By contrast, reading, series are^mentioned as important .by 61.9 i*er 
cent of respondents. Workbooks are listed by '46.9 per cent. Math 
series are listed by 39.2 per cent, and spelling series by 28.9 per 
centu . ■ \ , 

Specif iq prograibied or- structured reading- ma tferials normally used 
in regular classrooms, or for remedial teaching, are also mentioned 
by a significant' number: the S.B.A. programmed materials .(21.1 per 
cent); phonovisual reading materials (20.1 per cent); and Stott 

* Programmed Reading (19.1 per cent), it is strange to find programs 
which are mainly visual i or visual/phouic, in nature (with very 
littlS' general language stimulation and ^o oral language experience 
built ^.nto them) being ao widely used children with- 'significant 
or severe spoken language problems. 

Similarly, it M interesting to fi^d that the Frostig visual-peVcep- 

• tual training materials ^re used by 10.8 per cent of language 

' classes. * It is po*fi^bie 'they are being used vtith aphasic children 
who have significant perceptual-motor dif f Isiulties. , (See unpub- 
lished research study indicating. high levels of perceptual- motor 
handicap among aphasics in Belleville). '(Roberts (1977) .in biblio- 
graphy) \ ' 



Thia analysis of the frequency of uoage of specific learning mate-^ . 
ri^ls used in pro'graniS' for languag^^andicapp6d children 'confirms 
that content and approaches, in many classroond, cover much of the 
range of elementary school basic curriculum, and that the content 
.agd organization of the' "language". program (l)articularly in the 
-•Regular -program) may closely resembie, in its academic^bias, the 

.conventiional, elementary/ special education classroom. ^ ' 

< 

Patterns in the 'different programs 

Throughout the various facilities: Reading series are frequently 
found in Regular (eler^^ntary) programs (84.6 per cent); Residential • 
Provincial (68.4 ^er^ent); and in Autistic piograms (66.7 per cent)-. 
The lowest occurrencie is in Regional Centre (0); Other , Residential 
(O? and 'i^re-school (4.5 per cent)*which have beet^ observed pre- 
viously' to share the same cl^uster of responses, i'.^s. having specif ic 
behavioral and language programs for young and severely langviage- 
^r behayiorally-handicappetl children. ' ^ ' , , , 

There are lower percent^e^ for use of workbook series and math and 
•spelling series than for readers, *-but the pattern is siMiar. Spell- 
ing' series arje frequeijily fouritt in the Regular programs (ip per cent) 
and, 'surprisingly, in Artistic programs (66.7 per cent^. ^ 

"' * ' • ' ' 

'Ampng specific "programfted" materials, the S.R.^' reading materials 
(which rely on sequenced self-chefcking materials) are most used by 
Regular (34.6 per cent) and Autistic (33.3 pe.r cent) programs but 
also, to some. extent, bv Regional Centres (25 per cent) and Residen- 
tial Provincial (21.1 per cent). 

The phonovisual materials are mainly useS by the Aut^-stic (93.3 per 
\cent); Hospital (40 per cent) and Regular (30.8 per cent) programs. 
These materials link letter -symbols with consistent similarities in 
Vuditory and articulatory characteristics, e.g. p/b, the unvoiced 
and voiced foxrm^ of a -similar sound. • . ^ 

The Autistic (50 per cent) and Hospital. (40 per-' cent) also make 
relatively high use of the Stott readin^'ln^eria ls, which are essen- 
tially visual-i>honic, and in which gam^s/activity and self-checking 
aspects, 'requiring a fairly high level of attention and self- 
motivation, are important. 

It ml^ht be noted that:, in using many of these reading materials 
and, in particular, the, self -checking programs, the child may have 
littXe opg ^ rt unity to use recept'iv i e oral language or expressive 
language, or to interact at any length through language withithe 
teacher or other children . ■ ■> 

•The Peabody language material s are used most by Regional Centre 
(100 per cent) ; ; Prs-school (90.9 per cent); Autistic (83.3 per cent) 
and Hospital (80 per cent) ae well as by mental retardation facili- 
ties. It was used by a majority (56.4 per cent) of Regular programs. 

• ^ "• 

Distar programs are used .mainly in the Regional Centre (100 per cent) 
and Autistic (66.7 per cent) progrs^ras. In the Regular programs, 
19.2 per cent make use. of Distar material. 
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Behavior Modification techniques are moot used In Regional Centre 
(100 per cent); Autfttlc (83.3 per cent) and Hospital (AO per cent) 
<proiirams» l»e. the autiBtic/behavlorally-dlaturbed* < : It Is also 
interesting to find that per cent of Pre-school programs report 
using behavior manageuenc techniques > presumably to cope with, 
behavlorally-dlsturbed children. The Regular program makes little ' 
use of these techniques (9 per cent) as does the Residential Provin- 
cial (0) prograo. 

The Association Method for teaching language t9 at)haslc8 la used by 
36.8 per cent of the Residential Provincial schools programs » -I.e. 
Is Identified with the sample of the aphaslc classes In BelleviJ^le. 

•The Reynell program rft>pearB not only to be used, In a special Prc^ 
school language ptogram (18.2 per cent) but In^a Regional Centre 
program (100 per w^nt). , . . ' 

• NonSLIP 'Is tised experimentally in Thlstletown Regional Centre pro- 
gram (100 per cent) but seems to h^ve been tried by 9 very small' 
proportion of other programs. ^ \ 

Non'-commerclal materials for assisting learning 

There is a wide variety of developmenta^L^ creative » and structured 
'materials in many classrooms. 

Art materials ar^d stimuli rank first (84.3 per cent) followed by 
^puzzles (82 per cent,) and pictures (79.3 per cent). * • ^ ' 

Books (non^text) come next* endorsed by 67.3 per cent of programs. 

Manipulative materials such as pegboards and const^ruction toys ^ 
follow at 64.5 per cent. ^ 

U«e ^f the blackboard as an aid. is mentioned by 76.5 per cent, of 
programs » as well as flash cards (55.3 per cent) and xlannel-graph 
displays (50.2 per ^ cent). ^ ♦ \ • 

Pre-school/kindergarten actijVities, Involving symbolic and manipula- 
tive play> are also used: dress-up/drama 42 per ce^t; sand/water 
activities 31.3 per cent; and climbing apparatus 25^8 per cent.' 

Music appears to play a relatively minor part in most programs, tro 
.judge from the 23 per cent response on use of piano in the classroom, 
^e Regular program is . 13.1 per cent. 

The occurrence of this range of materials, which suggests that pro- 
visionals being macle for younger and developmentally less mature * 
children, suggest^ that man^ language classrooms resemble regular 
or elementary special education classrooms in the range of develop- 
mental learning materials and opportunities they offer, 

» 

Comparing the various types of program — 

Art is recorded as- important by most program^. Lowest proportions . 
of recording ar^e^ih Other Language (78* per cent) and Residential 
Provincial (75 per' cent) programs. 

\ ■ ; 
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Sensor 1-nottfr material such as puzzles are recorded lowest In Other 
-Reildtntlal (0 per cent) and Residential Provincial .program (55 . 
pet cent)* The Regular program is 79.8 per cent. 

Pictures are least used in Other Residentia3. (0); and Residential 
Provincial (65 per cent). The relatively low response tor pictures 
in Developmental Centres '(60 per cent) may reflect the linitsd' 
ability of severely handicapped children (autistic or mentally 
retarded) to interpret and use representational j. (pictorial) material 
which is appropriate to normal children of the i same age or younger. 
See comments on the representational stdge of learning (Eisenson 
(1972)) and" comments by Santa Barbara Autism Project (1975) as well 
as observations on the programs of the Harborough School (London, 
U.K.). (1976) The Regular program is 84.5 per cent. 

The use of "non-text" ^books is generally high, but lowest in Resi- 
''deritial Provincial (25 per cent) and Other Language (57.1 per cent). 
The Regular program is 65.5 per .cent. . ' ^ . ( . 

Manipulative/exploratory puzzles are' least used by Other Residential 
(0); Residential Provincial (25 per cent) programs, the same pattern 
^as for pictures and other developmental material. The Regular pro- 
gram is 63.5 per cent. * 

Dressing up/drama' is least used by Residential Provincial (25 per 
cent); Other Language (28.6 per cent); and Autistic (33.3 per cent). 
Lower frequencies are also found in the mental retardation groups: 
Dcvelopmen.tal Centre (30 per cent); Trainable Retarded (38.5 per 
cent). The Regular program \ls 39.3 pef ient. 

Taken together";' these facts suggest that symbolic play and dram^ may 
be inappropriate. and Unrewarding for low functioning groups with 
limited capacity for symbolic play and representation." (See.tntro- 
duction: chapter on autism). In the;^Residential Provincial program, 
Xhe low frequency for symbolic play may reflecj: the occurrence of 
older children and emphasis on more formal clasaroom^^language pro- - 
grams, in the group studied. ^ 

• 

The same groups which use, the blackboard, e.g. Residential Prpvlncial 
(90 per cent) also tend to Juse flash cards (35 per cent) aijd flannel- 
graphs (30 per cent). Almost all 'groups use most media for display 
and demonstration. The Regular program uses 41.7 to 88.1 per cent. 

• * 

Sand and water play are used in the Regular (elementary) program^ 
(21.6j)er cent); Pre-school (92 per cent)\ as expected, but also in 
Regional Centre (lOO'per cent); Hospital (80 per cent) and Autdstic 
groups (66.7 per cent). They are low for Residential Provincial (0), 
Other Residential (0) and Other Language programs (14.3 per centO. 
This kiad of activity seems more appropriate for the younger and 
more severely handicapped child'. A similar<' pattern holds for the 
provision of climbing equipment. - . ^ 

The u-se .of comm e rcial aid s, games, and activities 

Language programs make us'tf of commercially produced activities and, 

• games for learning and practice. An important part of classroom 
materials are number (74.2 per cent) and word (71.1^ per c«int) games. 

* I *•» 



Games/activities cover basic processes such as: (a) classiflcat^n 
(66.7 per cent), (b) matching "(64.8 per cent) and sorting (56 per 
cent). . 

The content of such activities cover: phonics (63.5 per cent); 
visual oeiiiory (61 per cent); and "perceptual" activities (52.9 per 
cent). I . 

Adaptive anS se^f -help naterials, e.g. lacing/button frames or 
dressing dolls » comprise a lower proportion (43.4 per cent) of 
these materials. This is of interest, in view of the^onsiderable 
emphasis placed, in the goals of both principal and teacher, on 
adaptive and social skills. Least use is by Residential Provincial 
(0) and Regular (20.6 per cent) programs. 

There ap/ears to be a considerable: variety of materials related to 
non-oral languaii^e and general learning of skills in many programs, 
e.g. classifying, sequencing, discriminating, manipulating. 

The pattern of usage is similar for number, word and phonic games. 
The lowest usage for number, word and card games is by the Residen- 
tial Provincial program (range: 16.7 to 50 per cent) with little 
or no use of the other activities fuch as classifying, matching, 
visual memory, etc. 

Autistic, Hospital, and Regional Centre, ''re-school programs make 
considerable use of such aids and games (100 to 80 per cent). The 
Regular programs also use them to the extent of 76 to 50 per cent. 

Teacher-made materials and aids 

When the teacher has the time and opportunity to make teaching 
materials, these reflect the real aims and the techniques of the 
program more clearly than do purchased materials. ^ 

The most-used teacher-made aids are concrete objects' or displays 
(79.1 per cent); print/pictorial materials (73.5 per cent); flash 
cards (72 per cent); experience charts (69.7 per cent) and calendar. 
The prominence of these materials reinforces the impression of 

classrooms which make use of environmental/developmental learning. 

t 

However, structured/practice material such as number concept cards 
(62.1 per cent); dittoes and work sheets (56.9 per cent) are also 
used to a significant ektent in the same classrooms. As in conven- 
tional special aducation or elementary classrooms, language games 
(53.1 per cent) and math games (49.8 per cent) are important in the 
teaching program. 

Stories are used in teaching by 43.1 per cent of respondents, but 
listening activities have an unexpectedly low occurrence of 27 per 
cent. 

Once again,. the picture this gives is of a program devised for 
younger, less mature children but, nevertheless, with a quite marked 
"print" and academic bias, as compared with overtly oral and 
listening materials. 
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0 Some patterns for the material basis of programs in differen; ^ 

facilities are by now familiar. 

18.20.1 P atterns for different prffgrams j 

There is least use of concrete objects by the Residential Provincial 
program (5A.5 per cent); this is alao true for the use of pictures 
(31.8 per cent) and flash cards (18.2 per cent). 

Experience charts are not used extensively by Other Language (33.3 
per cent) and Residential Provincial programs (31. A per cent), and 
are surprisingly low for the Developmental Cerj^tre (44.4 per cent) 
until one recalls the cognitive limitations of children in these 
centres/facilities. The Regular j^rograms use them to the extent of 
86.4 per cent. 

-Number concent cards have a high frequency of use by all groups but , : . 
only 50 per cent by Residential Provincial programs. , ^ 

Dittoes and work sheets are least used by Regional Centre (0); Pre- . , _^ 
idwol (9.1 per cent); Autistic (16.7 per cent) but are used to a . 4Vn. - 

surprisingly high degree by mental retardation groups. (Develop- 
mental pentres 66.7 per cent; Trainable' Retarded 53.8 per cent and ^ 
* Mental Retardation 88.9 per cent). 

Language games are little used in the Residential Provincial program 
(4.5 per cent), Other Residential (0) an^ Developmental Centres (0). 
The Regular program uses them to the extent of 57.3 per cent. 

Stories are letst used in the Residential Provincial program «(9.1 
per cent) and Other Language (25 per cent). Use is also low. in 
Developmental Centre (22.2 per cent). The Regular program has 42.7 
per cent. 

Use of listening activities is found mainly in the Regular (50 per 
cent); Hospital (40 per cent); and to lesser degree the Autistic 
programs 33.3 per cent). The findings raise issues about the beliefs 
and practices regarding the relationship of receptive and expressive 
language, of auditory training or preparation for listening, and the 
relationship between comprehension 4ndj)roduction. 

Why is there apparently so little organized auditory learning? 
18,21 Special Learning Centres in the Classroom 

* The skilled teacher, outside the direct instructional situation, will 
organize centres for activities and independent or controlled learn- 
ing. These may take the form of learning centres or resource areas, 
where specific kinds of activity can be focussed and stimulated, e.g. 
listening, reading, art, exploration/science, drama, etc. 

As expected, centres for language stimulation account for 63 per cent 
of centres organized for stimulating learning. The importance attached 
to art-expressive experiences and media is '~^hown by tVie occurrence of 
55.2 per cent of art centres in classrooms. \The by now well-estab- 
lished academic/print emphasis of language programs is confirmed by 
the 45.5 per cent of reading/writing centres . 
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By contrast, the needs of young, Inxaature, and handicapped children 
for the alternative f orms*^ of expression found in drama, and the 
possibility of using this to stimulate language. Is reflected by 
the 44,. 2 •'per cent of ' 'domestic play" centres . "Other'* special 
centres, e.g. science, nature, building, games, etc.^ account for 
33.9t^er cent of responses. 

As noted t music appears to be a minor interest or vehicle of learn*- 
ing with a low response of 17 per cent. Craft and shop work are 
not perceived as part of the general commitment of the language 
classroom, and spetlal craft oentres represent only 9.7 per cent 
of responses. ^ 



18.21.1 Patterns of different programs 

In comparing the various types of facility: 



Language stimulation centres are frequent in Autistic (100 per cent); 
Regional Centre (100 per cent); Hospital (80 per cent); Pre-school 
(78 per cent) programs, i.e. those with the autistic and behaviox:ally 
handicapped learning groups. The lowest responses were in Residen- 
tial Provincial (11.1 per cent) and Other Residential (0). The 
Regular program has 64.8 per cent. This contrast in patterns of 
facility emerged pr^viouitly in comparing program emphases and kinds 
of mate7;ial. 

Art centres^ follow the same pattern, i.e. language djfid art centres 
tend to be found in the same classrooms. The Regultd^r program had 
52.1 per cent. The Residential Provincial program liad 11.1 per cent. 

Reading/writing centres : least In Prc-school (4.2 per cent); Hospi- 
tal (40 per cent); Regional Centre (40 per cent); I.e. those with 
the least academic emphasis, but relatively more such centres were 
reported by Residential Provincial programs (44.4 per cent). The 
Regular program reported 62 per cent and the Autistic programs 66.7 
per cent. (By contrast, the Trainable Retarded was 0 per cent and 
Mental Retardation 18.2 per cent.) 

Domestic play centres are obviously more frequent for Pre-?school 
(95.5 per cent) but also for Hospital and Regional Centre programs 
(100 per cent each) and for Autistic programs (83. 3 |)er cent) but 
low for Residential Provincial (11.1 per cent). -^The Regular pro- 
gram has 25.4 per cent. This follows a pattern familiar from pre- 
vious analyses of program preferences and materials. 

Provision for music centres Is found In the Pre-school (62.5 per 
cent); Regional Centre (40 per cent) and to some extent in the 
Autistic programs (33.3 per cent). It is, however, low in the 
Regular programs (5.6 per cent), which provide for a large number 
of the language-handicapped children in special education, and in 
the Residential Provincial programs (0 per cent). 

There is no direct evidence here on the efficacy of music as an 
adjunct to or vehicle for language learning, but where music educa- 
tion is developed, e.g. Child Study Centre, University of Ottawa 
(part of the Other Language category) it appears from observation 
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, . to make a contribution to the cognitive and emotional learning of , 

handicapped children. Both convSitlonal music and Carl Orff ap- ' 
proachea would offer much to develop the sense of rhythm in both 
musical and verbal pattems. 

' Craft cent r>^9 are restricted to the Other Residential program (100 
per cent) Ich is an individualized pre-vocational program for | 
handlcapptj adolescefcts (Kerry's Place) in which farm, gardening, N ^ 
self-help crafts aiyj practical activities are an integral part of 
total learning andvehlcles for conaunlcatlor^. * 

18.22 Other areas/centres of learning outside the classroom > 

Experiences and activities outside the classroom give variety and 
breadth of learning. This is especially true pf language learning 
where skills need to be applied and generalized outside the class- 
room. 

As reported by the teacher (Schedule 4), in 86.9 per cent of in- 
stances the non-academic areas of learning are organized within the 
classroom .' This emphasizes the self-sufficiency, if not the isola- 
tion, of maiiy programs. 

However, in 58.1 per cent of cases, children, went out to shop/ 
practical work which would help to explain the fact that craft 
centres are»s^iot found in these classrooms. Field trips as a com- 
ponent of th^ program was reported by 56.1 per cent. Unspecified 
experience oytside school (probably shopping, nature study, less — 
organised trips into the locality) have a similar pattern, with a , , 

response rate of 55 per cent. ^ ^ 

Gym and swim programs are Important, with a response rate of 53 per 
cent. 

Art is not usually done outside the classroom (7.6 per cent only); 
but many classrooms have an art centre. 

Work experience is not usually a part of the program for the lan- 
guage handicapped (7.1 per cent of responses). 

18.22.1 Patterns in different programs ' %s » 

Among the varying types. of facility: 

"Shop" work was found least often in Regional Centres (25 per cent) 

whllfh normally accept younger children. The Pre-school note 58.3 / 

perSent of "shop" work but this, presumably, is simply practical 

activities outside the home classroom. The Regular program notes 

A3.1 per cent, but the one example of a senior elementary school 

has no entry. 

Field trips , high for Regional Centre (100 per cent) are least 
frequent for Residential Provincial (33.3 per cent); Other Language 
^ ■ (20 per cent) and Other Residential (0). The Regular program has 
48.6 per cent, around the average. "Other activities" outside the 
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classroom display a similar pattern, but rate lower for Hospital 
(25 per cent); Pre-school (4.2 per cent) <ind Autistic (0). Also 
for mental retardation programs (0 to 12 per cent). The Regular 
program records 26. A per cent "other" outside activities. 

Gym and swim programs are least frequenw for Other Residential (0); 
Hospital (50 per cent); Residential ihrovincial (50 per cent) but 
also lowepJ'^f or Autistics (50 per cent) than were other external r' 
activities. Regular programs have A7.2 per cent». about avcriage.' 

Art activities outsidb the classroom were found mainly in the Ottit'r 
Language programs (26.7 per cent) and very little in Regular pro-? 
grams (8.3 per cent). 

WorK jexperience V mainly, limited to Autistic (33.3 per cent). The, 
Regular program s^ports 4 cases (5.6 per cept). , , 

Teaching techniques and audio-visual aids 

The program does not depend on the kinds of teaching aids available 
or used, but these aids do facilitate particular forms of learning 
and make teaching easier and more effective. Tlie kinds andi variety 
of audio-visual aids found in a classroom also indirectly indicatce 
the kind of support and the resources given to the program. f 

Gramophone records are available to the majority of programs (86.3 
per cent). Slides and film strips are frequently available (83.4 
per cent). Audio-visual tapes and tape recorders are also found 
(73 per cent) though it is strange that there is a lower percentage 
of thif kind of aid, directly related to speaking and listening 
skills, and to a variety ojE diagnostic possibilities in the class- 
room, than there is of visual material. Few programs have a speci- 
fic 'audio-visual component. The Language Master > a valuable aid in 
relating visual and auditory information in listening and reading; 
is found in 34.1 per cent of classrooms. It will be recalled that 
listening centres and activities were not among the most frequently 
reported in language programs. 

Television and videotape are reported by a relatively high propor- 
tion of programs (32.7 per cent). Apart from the stimulus value 
of television programs, videotape has a crucial contribution to make 
in programs for the language-handicapped, especially the autistic, « 
i.e. in bringing, real visual material from the environment, moni- 
toring children's responses, providing recordings of children's 
behavior and playing back these recordings to help children perceive 
their own behavior. 

The overhead projector is a useful adjunct (30.3 per cent) to black- 
board and flannel-graph; use of this aid underlines the fact that 
in many classrooms for language hai dicapped, there is direct teach- 
ing and demonstration of a kind found in conventional classrooms. 

By contrast with the above, only a minority of programs use ampli- 
fying equipment or special listening aids (17.1 per cent), llie 

3US 



i 



i * 

"electronic ear", uaei^ at the Centrfe for Child St idy. University 
of Ottawa, ia a, striking exception to* this generalisation. 

Teaching machines and talking book s ate used by bnly 15.2 per cent - 
of programs. In view of the high frequency of usage of other kin 
of programmed material, workbooks and duplicatesr such aids should . 
find a wider application in these classrooms (e.g. Gray andf Fyfiipta- 
kis* (1961 > 1968) work on l?ehaviorai management and programmed 
sequences in teaching syntax to severfely language-handicapped chil- 
dren), s ' . 

18.23va Patterns of differe n t programs ^ , 

Among the various- types of facilities; p;rai|iophone records, frequent 
i for most programs, are found less frequently in Residential Provin- 

^ cial (A2.9 per cent) and Other Residential fjcograms (0). 

S lides and film strip are also used frequently but are relatively ) . 
' less used by Other Language (41.7 per cent) and Other Residential^./ 
(50 per cent) programs. Audiotape is used quite frequently, but is ^ 
least used by Residential Provincial programs (38.1 per cent); Other 
^ Language (58.3 per cent); and Other Residential programs (50 per> cent). 

The above groupings of programs have occurred often in the*analyses 
of program emphases and materials. ' - 

Th e Language Master is most used by Residential Provincial (ee.rper 
■^t); Other Residential (50 per cent); Autistic: (33.3 per cent) 
programs. The Regular program also has fairly frequent usage (38.6 
per cent) but ,there is little use by other facilities. 

Te levision ^ vide otapes, are little used by Residential Provincial 
"(19 per centT; Other Language (16.7 per cent); Other Residential (0). 
This finding is a little Strang i. in view of the excellent resource 
centre and television facilities' found ii? provincial schools, and 
the value of videotape, as 'suggested above, in providing stimulus 
for and recording of the behavior of autistic children. The Regular 
program reports 28.9 per cent use. 

Use of television/videotape is relatively high for Regional Centre 
(83.3 per cent); Autistic (66.7 per cent) ais would be hoped, and is 
also frequently used by the Hospital program' (66.7 per cent). 

V 

The overhead projector is much used by the Residential Provincial 
program (81 per cent) and Regular (elementary) prograni (39.8 per 
.7«nt). i.e. by those programs which are likely to be the most struc- 
tured in teaching appi^oach. and little by other programs. 

Teaching machines and talking books are used mainly by the Autistic 
program t50 per cent) and a scattering of programs in Regular. 
• Regional Centre, and Pre-school settings, about 20 per cent each. 

'once again, the examination of techniques and aids has cast a reveal-, 
ing light on the teaching, approaches preferred by various programs. 
211 valid responses ,(92.9 per cent) were the basis of this analysis. 
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18«2A Spcciilc Tect^nlQuea <ln Stimulating ^and Directing Lfearnin^ 

18.24.1 Stimulati on and direction of olav was found In about half -he pro- 
•grans. Play was encouraged by providing stimulating materials, and . 

toys In 33.9 per cent of prograns; by the teacher providing motlva- 
tlon and ipe-lnf or cement In 23.3 per cent of programs. Having other 
children act as models for thlj behavior Is much less Important 
(8.7 per cent). ^ . ^ 

Proyldtng stimulating materials ^ Is found most frequentl> In the 
Regional. Centre program (100' per cent); Pre-^school (53.8 per cent);, 
and Autistic (59 |^r dent); and least fo'r the Other tanguage (13.3 
per cent); Residential Provincial (9.1 per cent) and Other Residen- 
tial programs (0). The Regular program records 28 per cent. 

Provlalng motivation and re-lriforcement Is most frequent In the 
Regional Centre (100 per cent); Autistic (50 per cent); Pre-school 
(34. 6 per cent). It was least frequent fpr the Residential Provin- 
cial (4.5 per cent); Other Language (6.7 per cent); Other Residential, 
(0). The Regular program was 22 per cent. 

, • • » • ■ • . , 

Having other children aodel tifie behavior Is found only In, Pre-school 
programs (11.5 per ce') also In niental retardation programs: Deve- 
lopmental Centre (20 per cent); Mental Retardation (16.7 per cent); 
Trainable Retarded (7.7 per cent). The Regular program Is 9.8 per 
cent. This Is based on 219 (96.5 per pent) valid responses. 

18.24.2 Control and direction of attention 



This is an Important aspect of learning and Is a crucial stage In 
behavioral managejbent and several language programs (see jsanta 
Barbara Autism Project (1976) and Kent (1972) programs, for example). 

Attention is managed mainly by vei^al cues <80 per cent) and by 
/A physical prompts ,(59.2 per cent) i.e. pointing, holding or manipu- 
lating child, placing materials in prominent situations to attract 
attention. Commands, with Isolation for non-compliancs a (i.e. "time 
out** procedures) are found in 30 per cent of programs.^ Gv3Sture 
prompts account for 27.3 per cent r of programs. 

S pecific programmed technigufes ,. in steps, are rarely used (8.3 pey 
cent). . , 

Least use of physical ^prompts is by Hospital (33. 3 per cent) and 
Other Language (42.9 per cent). Regular program is 48.9 per cent. 

Least use of command and isolation is by Other Residential (0^; 
Other Language (0); Residential Provincial (0); and Hospital"*'! jj. 3 
per cent), also by Developmental Centre (0). Regular program is 
22.2 per cent. ^ 

Use of gesture is low in Autistic prdgr^ms (0) as expected in a 
group which has poor capacity to copy imitative gestures. It is 
also* l^w in Other Language and 4.n Hosplcal^(0 each) and Regional 
Centre (33.3 per cent); also Developmental Centre (25 per cent). . 
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The Regular program reports 31i.6 per cent. 

Specific prograimned techniques are limited mainly to the Regional 
Centre (66.7 per cent) which makes consistent use bf behavior 
modification. The Regular programs report only 4.4 uer cent ysage. 
Th» data are based on 120 (52^9 per cenj valid cases. 



18. 24;4 • Stimulation and direction of gesture response 

The major technique for stimulating gesture is modelling by the 
child on the teacher (22.5 per cent). Aural/visual prompts e.g. 
showing a child how to blow out air to prepare for vocal gesture, 
accounts for only 11.5 per cfent of programs. Repetition occurs it? 
10.5 per cent of cases as a learning technique. Primary r e-inforce~ 
• ment, i.e. use of food, etc. as reward, is found in only 6.2 per 

* cent of cases. It was noted earlier that the. major means of motiva- 

tion and re-inforcement in learning is use of teacher approval ^ 

t rather than taore specific or primary forms of re-inforcement. Use 

./ of aids , such as mirrors, and specific exercises account for a 

minute <proport ion of practice (1.4 per cent. each). 

* , I 

Aural/visual techniques aye used mainly by the Regional Centre jlOO 
per cent); Hospital (4Qper cent) and Autistic (33.3 per cent) pro- 
grams; Other' Language (0 per cent); Residential Provincial (0 per 
cent); and Pre-school (7.7 per cent) are lowest. The Regular program 
is also 7.7 per cent. 

Repetition (associated with operant-condltionlng techniques) was 
frequently used in the Regional Centre (100 per cent) and also in 
the Pre-school programs. (26.9' per cent) but otherwise had a low 
frequency' Regular program was 7.7 per cent. 

Use of primary re-inforcers was associated with Regional Centre pro- 
grams (66.7 per cent) and slightly wi.th Autistic (16.7 per cent). 
The Regular program is 2.6 per cent. ^ 

18.24.4 Programs for the stimulation of vocalizinR 

The stimulation of vo'lfc alining is an important stage of imitative ^ 
behavior in many organized, structured language programs. 

Over half tVie programs did not record information on this, i.e. did 
not need to employ this approach because children were already voca- 
lizing, or were in control of vockl behavior, or because the techr 
nique was not perceived as relevant. Nevertheless, data are phased 
on 212 (93.4 per cent) valid responses. . . 

Among the responses available, modelling by the child on th e teacher 
accounted for 25 per c^t of programs. Repetition was found in 17.9 
per cent of programs.- The use of aural/visual prompts- (viz. blowing 
. air or making gestures with lips) is low (11.8 per cent) and the use 
of primary re-inforcement is lower still at 7.3 per cent. Use of 
^specific aids (3.3 per cent) and of specific vocal exercises (2.4 
per cent)- is infrequent. ' •-«. 
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As in 8tinulatl.;tg gesture, the Regional Centre (KO per cent) uses 
XBodelllng by teacher as a main technique ^or teaching vocalizing. 
Modelling la not uaed by Hospital (0>: Other Language (0); and Is 
little used by Residential Provincial (4.5 i>er cent) and Autlstidcs 
(16.7 per cent). The Regular pro^rau uses it in 26.6 per cent of 
ca8e8.t ' ' ■ 

Repetition is used, to stimulate vocalizing as well as gesture by 
Regional Centre (idO per cent) but is little used by Hospital (0); 
Other Language (6.7 per cent); Autistic (16.7 per cent); Residential 
Provincial (13.6 per cent). The Regular program uses it relativejLy 
frequently (34.6 per cent). 

» * 

Aural/visual aids are uped exclusively by Regional Centre programs 
.(100 per cent). Primary re- infer cement is also most used by Regional 
• Centre (66.7 iver cent) and Autistic (33.3 per cent). Specific 
>x^rclses are also used mainly by the Regional Centre program' (33.3 
cent). These last two are the individualized/behavior modifica- 
tion programs. These data are iibesed on 212 (93,4 per cent) valid 
responses. ^- , 

Programs for the stimulation of verbalizing (phonemes ) <. 

I • - . . 

This is a further stage in an organized language program, i.e. pro- 
ducing organized speech sounds under control. The majority of pro- 
gram (56.9 per cent) do < not need thli stage' or do not record it, 
though valid responses are 218 (96 per cen^) . 

Modelling by child on teacher (27.1 per cent) was .again the most 
•important technique, followed by repetition (22 per cent). Other 
techniques were much less frequent: specific programmed techniques 
(9.6 per cent); primary re-lnforcement (9.2 per cent); usie of aural/ 
visual prompts (7.8 per cent); use of specie]^ aids (6.4 per cent); 
and use of specific exercises (2.8 percent). 

• • • 

ForUhxs stage of language learning, modelling^ by teacher was most 
used by Regional Certre programs (ito per cent) whereas, at the nfore 
basic stages their use of modelliug was Infrequent. It day be re- 
called that the children in these programs are very handicapped, with 
severp behavior- disorder, or extreme forms of autism which require 
considerable ingenuity anu patience in teaching. 

Modelling -as infrequent for Residential Provincial (4.5 per cent) 
and Other Language t6.7 per cent) b«t tT[\e Autistic program (33.3 per 
cent), not unexpectedly, used this technique for stimulating verbal 
resppnse. The Regular program repotted 27.2 per cent usage. 

Repetition is also a preferred technique in the Regional Centre 
(100 per '.ent) and Autistic programs (33.3 per. cent) but is low in 
all other programs except Pre-ischool (.26.9 per cent) as well as the 
Developmental Centre (30 per cent). The Regular prfcgram reports 
19.8 per cent. 

Specific programming tebhniques are one stage of the structured 
language approach found in the Residential Provincial school 
program (3148 per cent) but are not found elsewhere. Th« Regvilar ^ 
program reports 11.1 per cent. 
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Primary re-lnforcement is found mainly In the Regional Cfentrc pro- 
gram (100 per cent) which was'alsp the chief user of aural/visual 
u., techniques (66.7 per centin Usage in the Regular program is low 
' ♦(2.5»per cent). Aids, and specific exercises for verbalizing, arc 
not used by most programs; there is slight usage .by Ot' er Langu.-.ge ^ 
and Pre-schooi prbgrams. 

/ 18.24.6 Programs for stimulating vocabulary -v, 
i . ■ ' . ^ 

About half the program did not respond, but data .are baded on 220 
(96.9 per cent) valid responses. 

Of the recorded i^esponses, 28.6 per cent reported that the teaching/ 
learning vocabulary was part of a specific program of language listruc- 
tion; A smaller proportion (24.1 per cent) based vocabulary learn- 
ing on experience and activity by the child, i.e. words are lenrned 
in the pro'c&s of play, carrying out othrir taskc of learning, through 
fenvlronmental stifnulatlon, conversation, etc. 

Formal instruction through techniques such as use of flash cards and 
word-lists was used by 21.8 per ccfnt. of programs. Labelling and 
classifying objects was a techi ique used in 19.5 per cent of programs; 
this is an "experience" approach. ^ 

The. total program had important developmental and prescriptive com- 
ponents; so has the teaching of vocabulary. " • ^ «> 

The teaching of vocabulary, as part of a structured language program 
was most frequent in Regional Centre (100 per cent) and Autistic 
and Other Residential programs (50 per cent); but the acquisition of 
vocabulary through ^experience was also equally frequent in Regional 
Centre and Autistic programs. This appears to be a contradictory 
finding. The explanation is that vocabulary must be taught to autis- 
tic children in a structured way and ^consistently* re-inforced; it 
' . must also consist of language which is relevant to the child and can 
'be readily applied to satisfy need? in the -environment. ' Kleffner 
(1973) emphasizes the need for language teaching to the language 
handicapped to be structured but relevant, and the Santa Barbara * 
Autism Project teachers' handbook illustrates this technique clearly. 

f • \ 
The Residential Provincial program also has a high frequency (31.»8 
per cent) of direct vocabulary inching, probably within structured 
language programs. Other programs have a low frequency of , response. 
• The Regular program had 30.5 per cent. 

' The Pre-school programs make use of experience and activity (46.2 
per cent) and classifying aftd labelling objects (38.5 per cent) to 
help children acquire vocabulary. The Hospital progiram had a high 
frequency of response (40 per cent) for experience and use of 
labelling. The Regular program had a low level of usage for these 
approaches (13.4 and .18.3 petvcfent). 

The use of specific instructional aids such as flash cards and word- 
lists is found mainly in the itegular (34 .'1 per cent) and Autistic 
(33.3 per cent) programs. 
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X8«2A#7 Programs for teaching the patterning of words/llngulstlc structures 

Slightly lander half the programe did not respond » though total valid 
, responses were 183 (80.'6)« 

^ Among those responding, modelling by child on teacher was the most 

' ' - Important technique (34.3 per cent) followed by repetition (27.9 

per cent). ^Specific language programs are used for this purpose by 
only 23 per cent of responding programs. Primary re--inforcement is 
used by 14 .2 per cent^ * . 

Grouping a child with children who are competent in language (I.e. 
use of discourse or conversation in stimulating production of sen- 
«tences^ etc.) is 'not a preferred technique ti3*l>,per cent). 

As, in teaching vobabulaf)^ the Regional Centre is the most explicit 
in usl^g modelling (100 per cent) repetition (100 pttr cent) an^ 
specific language programs (100 per cent)i e.g. Distar andjposslbly 
Peabody materials. . ^> . 

The Autistic program also records high frequencies for these tech- 
niques (66.7 per cent for specific programi 100 per ^ent for model-^ ' 
, ling/ repetition). ' i 

Tlie Pre-school reports fairly high frequencies for modelling (52.6 
p€r cent), .repetition (47.4 per cent) and use of primary re-inforce- 
ment (36.8 per cent)-. The Regular program reports modelling (35.8 
per cent), repetition (25.4 per cent) and specific program (20.9 per 
cent).' . ' " ' 

The Residential Provincial program is represented by a specif ic 
structuredvprogram (31.8 per cent). 

i 

The grouping of a child with more competent speakers is fo\ind in 
few cases, but is recorded by Autistics (33.3 per cent); Regular 
(19.4 per cent) and Pre-school (15.8 per cent) programs. 

18.24.9 Programs for stimulation of speech interaction/discourse 

This question relates to the lapt stages of acquisition and applica-' 
tion of language, a crucial one in which, as Kleffner (1973) points 
out, the chlldre.. rr^ust generalize and extend their language Skills 
by using them for effective communication. 

Specifically designated time and opportunity for discussion/conver - 
satidn within the language program is the major technique for stimu- 
lating speech interaction (26.3 per cent).. Stimulation of coavers^- 
tion by teachers providing interesting incidental material is 
insignificant (5.5 per cent). Specific questioning by teachers 
(4.6 per cent) is also infrequent. Grouping a child with more 
competent peers as models is not generally used (3.7 per cent), any 
more than it is used to stimulate vociibulary. The use of role play 
and drama is also infrequent (3.2 per cant). 

The major teaching of discourse is therefore in structured conversa- 
tional/discussion situations arranged by the teacher. The Regular 
program used it in 28.4 per cent of cases, the most preferred tech- 
nique. 
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Designated time and opportunity for discourse was a P"ferted tech- 
nique at the Regional Centre (66. 7. per cent) and HospJcal (40. per 
cent). These programs probably do not use mor6 indirect approaches 
such as providing incidental materials to stimulate conversation, • 
teacher's questions or grouping with peers. Such approaches are 
'generally believed not to work well with the severely handicapped/ 
. retarded children found in these programs. There is V however^ 
some use by the Regional Centre of role play , (33.3 per cent). 

Autistic (50 per cent), Pre-schopl (30.8 per cent). Residential 
Provincial (22.7 per cent) programs are mpre likely to employ Other 
approaches. . ; - , 

Use of incidental stimulating material is found mainly, but to a 
minor degree, in Pre-school programs (19.2 per cent) and Autistic 
^ (16.7 pei; cent). 

217 (95.6 per cent) valid responses were recorded. 
18.2A.10 The TeachJ np; of Social Responses .! ; . 

The learning of adjustment skills and social responses .was a set of 
goals which recaived high priority. • ^ 

Half the respondent^,' however, did not record an answer to this 
question, though 21^ (95.6 per cent) valid responses were tabulated. 

As expected, the teaching of social responses was chiefly by the 
c hild modelling on t!he f^Arher or the child's peers (31.7 per cent 
7f those responding)!. Re-inforceme nt ftv praise or reward was used 
in 19.7 per cent of brogranis reporting, and "the use of repetition 
was reported by 19.3, per cent. The ejqjected pattern of differences 
between programs jemeirged: 

Tlir highest frequency of modelling was found in t)ie Regional Centre 
(100 per cent); high pro.^ortions were also found in' Autistic (50 
per cent), Pre-school (A2.3 pwr cent) and Hospital ^40 per cent). 

Frequency of modelling (the n^ost prt-f erred technique) . in the Regular 
program was 32.9 cent. The programs for mentally retarded were: 
Mentally Retarded T^8. 9 per cen.t), Trainable- Retarded (36 per cent), 
Developmental Centre (30 per cent). 

The highest proportion of re-inforcement was found in the Regional 
Centre (100 per cent); Autistic (50 per cent); and Hospital (40 per 
cent) . 

The Pre-school was 30.8 per cent. Lowest frequencies wfere in the 
Regular program (18.5 per cent) and Residential Provincial (0). . 

1 A high proportion of repetitio n was found In the Regional Centre ^ 
j (100 per cent); Autistic (50 per cent); and Hospital (40 per cent;. 
• The Pre-§chooi had 34.6 per cent. 

' 'Hie lowest groups were again the Regular school (11 per cent) and 
Residential Provincial (0). 
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The programs for mentally retarded occupy an Intermediate position: 
Mentally Itetarded (27.8 per cent); Trainable Retarded (20 per cent). 

This section has described In detail the specific techniques used 
.to Implement the language program at various stages, it might be 
usefully cross-referred to a discussion of the Important elements 
of- language program In Chapters 11 and 12. . 

Who Devises the Language Program ? (4/1) 

The^ answer to this question is clear, ' The teacher, on his/her own, 
or in collaboration with school colleagues, takes major responsi- 
bility for Revising the program. ,(74«7 per cen.^ of programs) 

• ' ■ . ^ 

''Devising^* /here means selecting and implementing the program, adapt- 
ing materials and cnoositig teaching techniques connected with these 
materials as wel^ as adapting or constructing the program. 

Other contributions to devising programs are' much less important. 



The school staff working together devise program in 20*3 per rent 
of instances. X^Frograms are developed by t^ams of professionals or 
!y consultants in 14.3 per cent of instances. Development by specific 
] professionals, e«.g. speech pathologist, represent only 10*1 per cent 
of programs. \ \ 



Curriculum consultants of the board ^of education devise programs 
7.8 per cent of the tlme,^but //other professionals** (psychologists) 
contribute to only 4.6 per cent of programs. 

« ■ - 

Teachers may feel confident that they can select or devise their 
"own programs, but their resources" for getting and comparing infor- 
mation, reviewing and evaluating programs,^ are •probably limited. 

It lis disconcerting, t^hough not unexpect.ed, that professional work- 
ers in language, or consultants > are perceived by teachers as making 
only a minor contribution , as compared with the Individual teacher 
or informal association o'f teaching st^ff One inference is th^t 
there Is insufficient knowledge in this area of th^ .principlefs under- 
lying language .development and the selection of language programs > 
and that teachers are being left .to find their own way^ . 

It Willi be recalled that a significant proportion of teachers re- 
corded the view that preparation for teaching language handicapped 
children should be more practical. . ^ 

ft > ' 
A majority of teachers ''in programs for language-handicapped children 

come from backgrounds (in teaching slow learners, or bphavioirlilly 

disordered) which do not give direct preparation for the specific 

needs of the language-han^iqapped child, and the specific techniques 

and program^ he requires. 

Important questions are. raised about the nature of current language 
programs, and the arr^gements .f or /deyislng them, by the following 
facts: 



1) The relatively high occurrerie. oi unstructured programs, ^- 

Z) Some teacheis' lack of knowA-eUge^ suggested by this study^ of 
the principles, and theory of language acquisition, and of cholcp 
and development of language programs. - . ^ , 

3) The bias\towards print- language and academic skills and cautGnt 
^found in many "language" programs. • 

Preparation of the prngram 'bv teachers ^lone is frequent in the . 
Regular program (92.9 per 'cent) and Autistic program (100 per cent). 
Both these programs are examples of the preff-rence (or i^ieed) for 
"do it yourself". Lowest frequencies of reliance on teacher alone 
were found Mn Other Residential (0)j. Hospital .'40 per 'cent) and 
Pre-school programs (42.3 per cent). 

Preparation of the program by the school staff formally working 
together is, by contrast m.st frequent for Other Rcisidenti.al (100 
per cent); for Autistics • (50 per cent); Fre-^chool (46.2 per cent); 
and Othet Language '(35.7 per cent). It will be recalled that pro- 
grams such as the Pre-school endorsed school staff meetings as a 
major vehicle for in-service training and consultation. By contrast 
low frequencies of response are found in Residential Provd^ialt- 
(25 per cent)i Regional Centre (16.7 per cent) and Hospital (0), as 
wQll as for 'Regular programs (2.4 per cent). 

Preparation of a program bv a team of professionals is frequent for 
the Regional Centre programs ^(66. 7 per cent) and Hospital (60 per • 
cent) where the devising o'f prrsgram for sinall special groups is 
helped or carried out by consultants, ufider constant professional • 
monitoring by program leader or professional consultants. ' The Pre- 
school (38.5 per Vent) also relies on preparation of program by 
professional teams within the school. It will be recalled that a 
high proportion of staff of these programs are child-care workers. 
. Tlie Regular program uses this approach in' only 10.7 per cent of 



cases. 



Preparation of the program by speech pathologists is found mainly 
in trie Developmental Centre (33.3 per cent) and Mental Retardation 
(29.4 per cent) facilities, with a scattering of low frequencies 
over other programs, including the Regular program, which reports 
9.5 per cent of use. *, ^ 

Preparation of programs by other professionals than speech patholo- 
gists, e.g. psychologists, is rare. This kind of ^ arrangement is 
recorded for Autistic (33.3 per cent). Hospital (20 per cent) and 
Regional Centre (16.7 per cent), i.e. pijobably conS-tsts of advice 
on behavioral-management techniques and on specific sign or symbol 
programs. The Regular program has a very low entry, 3.6 per cent. 
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16.26 Use of Space and Teaching Resources (4/1) 

' 18 « 26 • 1 The efficient use of space and deployment of teaching materials 
and reseurces Is central to effective teaching. 

In this Ltudy, the distribution of teaching space and the use of 
space and resources were observed and described by the research 
team. Teachers^ views on use of space and resources were recorded. 
Room plans were recorded for most facilities and are part of the 
primary data stored, though practical considerations make it diffl-- 
cult to reproduce these plans. 

Adequacy of space ; information indicates that: 

/ Teaching spade is Judged as satisfactory in 88.2 per cent of 

Instances. Si^ace was judf^ed as restricted or Inadequate in 10.1 
per cent of instances. 

Learning centres were recorded in 61.2 per cent of cases, i.e. the 
space and resources of the program permit of the differentiation 
and use of a variety of learning areas, or access to different kinds 
of resources within the classroom. 

The lowest occurrence of centres is in Other Residential (0); Resi- 
dential Provincial (27.3 per cent); Developmental Centres (33.3 per 
cent) faoilities. Hospital, Autistic and Other Language rated 100 
per cent. Regional Centre 75 per cent. By contrast, 60.6 per cent 
of Regular (elementary) programs recorded use of centres. 

Space was judged as restricted in 11.3 per cent of Regular programs, 
30 per cent of Other Language programs. 

18.26.2 The organization of space and resources; aims and j)urpose (4/1) 

The organization of the teaching space was judged as " Informal" in 
59.2 per cent of instances (i.e. the child could make some ^contri- 
bution to, or decision about, the use of space and suggest activities) 
It was judged as "Formal " in 57.6 per cent of instances (i.e. desks, 
seating, children organized by teacher). Judging by the percentages, 
there is a slight overlap in practice. There is the same division 
as between "developmental" and "structured/prograiraned" in general 
programs. > 

A " controlled environment "^ i.e. a cl^sroom with specific areas or 
resources adjusted specifically to children's handicaps or modes of 
learning, or to a specif ic , teaching technique, was found in 22.5 per 
cent of Instances. An examplje of a "controlled environment", in 
this sense, is a well-equipped classroom for the hearing handicapped, 
with specific types of hardwai;e and other resources intended to meet 
the needs of handicapped childr^ and support specific kinds of 
auditory/language instruction. \ 

F ormal structuring of resources, in which teachers taught directly, 
were normally strictly organized, desk arrangements related to ^-^^ 
direct instruction and with learning directed to the production of 
a specific product. This was Judged to occur in 60.2 per cent of 
cases. 
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More Informal learning , and the use of more flexible seating and 
resource arrangements, Including learning centres, was also judged 
to take place In 49.7 per cent of programs. 

Ind ividual carrels for use in study by children were found in 11 per 
cent of programs. Specific "listening areas" were recorded in only 
3.1 per cent of programs. It will be recalled, from earlier in this , 
chapter, that llstenj^g/ auditory skills are a low priority in the 
expressed goals of #e program, and that opportunities fo? listen- 
ing, for the use of 4lds such as audio-tapes, tend to be less fre- 
quent than other forms of Instruction or other forms of material aid. 

Picture boards and wheel-chairs, etc. for carrying Bliss symbols 
are found in classes for crippled/physically handicapped children 
/ in 3.1 per cent of Instances. 

Among the various types of facility: 

The Regional Centre (100 per cent); Residential Provincial (89.5 per 
cent); and Autistic- (66.7 per cent) programs were those highest on 
"formal" structure of program and use of resources/space. The first 
two are known, from other analyses and observations, to be the most 
structured/prescriptive programs. The Regular program reports 64 
per cent, its highest preference. 

The Pre-school (95.5 per cent); Other Residential (100 per cent); 
but also the Autistic (100 per cent) programs claim to be "Informal 
in use of space/resources. The Hospital (0) has the lowest frequency 
of informal arrangements. Other analyses of program materials and 
teaching techniques have shown consistently the Autistic programs to 
straddle the structured and the developmental approaches, which are 
reflected by the Formal/ Informal use of space and resources. The 
Regular program reports 53.3 per cent. 

Hospital (100 per cent); Autistic (100 per cent) and Regional Centre 
(80 per cent) rank higheiat on structured/programmed teaching ap- 
proaches. (Teacher initiates, decides content, supervises, speci- 
fies end product.) The Regular program reports 53.3* per cent. 

Learning centres are found most frequently in Pre-school (86.4 per 
cent); Autistic (100 per cent); Hospital (66.7 per cent) and Regional 
Centre (60 per cent) programs but are infrequent in Residential 
Provincial (5.3 per cent) and Other Reai^tial (0) programs. 

This pattern is consistent with previous findings related to use of 
materials and centres in the Residential Provincial program. The 
Regular program reports 54.7 per cent of usage. 

A controlled environment was mainly identified with the Other Lan- 
guage (70 per cent). Hospital (33.3 per cent). Developmental Centre 
(50 per cent) and Mental Retardation (50 per cent) programs. The 
Regular program reported 22.7 per cent. 

Other resources are generally too infrequent to be interpreted. 
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The bIiss Synbol equipment Is found mainly In the Hospital program 
(100 per cent) and only 2.7 per cent /In Regular program. 

The distribution of answers suggests that different techniques of 
use of space and resources (formal/directive vs. Informal/flexible) 
may occur even within the same program. 

18.26«3 Use of speclaliged rooms/space (2/1) 

As described by the principal, there Is only a limited provision 
of specialized accommodation: 





No. ' 


Per Cent 


Behavior modification rooms 


9 


9.8 


Sound-proofed rooms 


8 


8.7 


Observation rooms 


7 


7.6 


One-way windows 


2 


2.2 


Other 


10 , 


10.9 



Clearly^ most programs are accommodated In more or less conventional 
classrooms. 

There is significant variation (chi square, probability .002) between 
programs: 

There are more sound-proofed rooms In special facilities such as 
Hospital (33.3 ptr cent); Residential Provincial (33.3 per cent) and 
Other Language (33*3 per cent)* 

Observation rooms are found in special programs: Regional Centre 
(33.3 per cent), Other Language (33.3 per cent), and Autistic (33.3 
per cent). 

Behavior modification facilities are associated with individualized , 
operant-conditioning programs or structured/programmed approaches 
in Autistic (33.3 per cent) and Regional Centte (66.7 per cent) faci- 
lities. As in other instances the Regular program has a low level 
of commitment to this approach, 2.2 per cent. 

18.26.4 Spaces for specialized teaching (2/1) 

Thes4B «re mainly gym (71.7;^er cent). Apart from this, there is 
little in the way of specialized accommodation. Special kitchen 
provision accounts for 7.6 per cent of cases; library for 6.5 per 
cent; own playground for program 3.3 per cent; and movement or dance 
studio 2.2 per cent. There is a near-significant variation (chi 
square probability ,03) between programs. 

There are no workshops or home economics rooms directly accounted 
for within classroom space, though subdivisions or learning centres 
might, as in the McHugh School, Ottawa > serve these purposes. 

\ Kitchen accommodation was associated with residential placement in 

a ''house" in the Regional Centre (66.7 per cent) or with an 
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Autistic facility (33.3 per cent). The dance studio/gym was Part 
of the clinical/educational facilities in the Centre for Child 
Studies, University of Ottawa. 

18.26.5 Seminar rooms f2/l) 

Seminar or small study/diagnostic rooms were recorded inJl.<37 per 
cent) of cases, with no significant variation between types of 
facility. More such rooms tended to be found in Hospital (100 per 
cent). Other Language (66.7 per cent) and Regular programs (42.3 
per cent) as contrasted with those programs without this provision: 
Regional Centre (66.7 per cent); Autistic (66.7 per cent)i Pre- 
school (55.6 per centj^ The Regular program had 42.2 per cent. 

The use of the seminar riom by teachers was recorded: 

Daily - 22.8 per cent 
Weekly - 7.6 per cent 
Less frequently - 5.4 per cent 

The use of seminar room by children alone was infrequent: 

Daily - 10.9 per cent 
Weekly - 3.3 per cent 
Less frequently - 10.9;;^per cent 

This indicates that chiljdren in language programs operate under 
teacher direction and not often independently. 

The relatively infrequent use of seminar rooms, where available, 
sug^asts a faitly low frequency of individual tutorial/remedial 
work with children or groups outside the classroom, or use of such 
rooms by teachers to prepare programs. Opce again, the picture is 
of a separate classroom. 

18.26.6 Access to resources outside the unit 

Like outside visits and other experiences, access to space and 
resources outside the classroom reflects the variety of opportu- 
nities offered to the children. Access to outside resources was 
as follows: 

I. 

Swimming 
Play area 

Other community resource 
(e.g. skating) 

Gym^ 

Workshops * 

The low ent;ry for workshops Is expected, in the light of previous 
analyses of programs and resources. The majority of classrooms 



No. 


Per cent 


40 


43.5 


13 


14.1 


11 


12.0 


10 


10.9 


2 


2.2 




i are In the "elementary" node* In which workshop and work experience 
are not so relevant. The analysis of age distribution places the 
najorlty of children In this study In the age-range 6 to 13 years 
of age. It Is puzzling to find such a low frequency of access to 
the gyiDi In view of the need for notor and movement education for 
these children, but this nay be compensated^ for by the emphasis on 
awinnlng. • Nevertheless, the picture which emerges is of a rather 
isolated datoroom program. ' 

The Autistic (100 per cent) and Regional Centre (66.7 per cent) 
prpgrame (Ite. those concerned with autistic children) appear to 
be the best provided with gym opportunities. The Regular program 
uses an outside gym in 2.2 per cent of caseSi a swimming faqjLlity 
in 42.2 per cent. ^. \ 

18.26e7 Was the unit planned or purpofce-built? (2/1) I 

i 

Most of the classrooms were not built for their specific purpossi 
, but were Judged by the principal reporting tc be "planned" to meet 
their functions in 55 (59.8 per cent) of instances. The Regular 
programs clalmied 62.2 per cent. This leaves a substantial propor** 
tion ojn-Hfhich no comment was made or which are, by inference, not 
plannd^d or adapted to their present purpose. Once again, the evi-* 
dence points to the typical program for language-handicapped chil- 
dren as being in a conventional enclosed classroom with no particu- 
lar additional or planned facilities as part of its own premises , 
and not particularly "specialized" for its purpose. It will lye 
Kecalled that only a small proportion of "specialist" staff were/ 
reported as available topmost language programs. 

The premises. which were most obviously planned to meet specific 
functions and purposes were in: 

Hosplta;L (66.7 per cent); Regional Centre (66.7 per cent); andj 
Residential Provincial (66.7 per cent) programs. The Pre-school 
(66.7 per cent) and Autistic (66.7 per cent) programs were also 
among those most likely\to be specially located or equipped, or to 
have been recently adaptied to meet their purpose. 

18.26.8 Storage of materials (4/1) 

Efficient storage, retrieval, and display of materials is important 
J for effective instruction. Storage is therefore related to effec- 

tive use of space and resources. 

Questions were put to teachers on their use of storage. 

Storage was changed to meet the needs of children in <j^.5 per cent 
of total cases (37.7 per cent of Regular program) but was also 
directed by the teacher in 48.5 per cent of cases (37.7 per cent 
of Regular program). These two arrangements, rather than being 
contradictory, reflect facets of the same arrangement. 

Storage was directly accessible to children in 46.9 per cent of 
cases, i.e. display areas, learning materials could be reached by 
children rather than having to be organized by the teacher alone. 



Ihli w»» 47.8 p«r cent of Regt»l»» P»08i"*' 

dLR.'"r U^^nlns stiuons) was recorded 
for only 2.6 per cent of programs. 

T« ..Ht^oirv storAffe and organijeatlon of materials is in the hands 
o? ^rj^aih^ IJirre^^^^^^ fixed rather than being^varied to 
meet the demands of a changing program. 

In comparing the different types of facility: 

The Residential Provincial (23.5 per cent) and Other Residential (0) 
lie thJ pro«SL S^h lowest frequencies of "changing storage to 
«Iet iSe'^neSHf the child". The Residential Provincial 
llTo eSdorses (70.6 per cent) storage being ^^^^V.Vt'sui 
as does the Other Language program (72.7 per ^^nt) . In the Autistic 
(0) and Pre-school (26.1 per cent), by contrast, there is a low 
frequency of direct access to storage of materials by the child, ^ 
despite the "developmental" bias in these programs. 



/ 

/ 



TK-r-o la uttlc chanae of storage with change in instruction or 
. « itUi^f Clonal Centfe(O); Autistic 

(9 1 oer cent); Pre-school (13 per cent); and Hospital (20 per cent; 

a'relaaveiy high frequency (42 per cent) of this practice in 
the Regular (elementary school) progrgns. 

18.27 Aaaeasment and Eva luation / 
18.27.1 The relevant aspects nf evaluation 

Pvflluation is as imp ortant in the process of developing, selecting, 
l^i uuumnn rn%l?"°" - B"-"^^ and objective^. Evaluation not 
on?yTloses\Srcycr^^^ curricfeuiirTH^^ the 
assessment of student progress tofrds tSe goals, but involves the 
aSa^rion of the program throughlcomparing « VIJ^JHl at 
therefore occurs at the beginning of the operation as well as at 

the end. 

r'dlaanosls". However. Indlvldilal assessment is more general and 
powerfSHhan mere dlagAosls. As Kleffner points out, Pfologlcal 
f«"t8 of memory, perception. Inability to integrate stimuli, etc. 
mu" " taken i/to account In planning ""'"f'/f T^^f 
They may affect choice of a particular channel of learning, or 
parti^lar technique. I.e. teaching to strengths and teaching to 



avoid or circumyent weaknesses. Nevertheless, the moat important 
part of initial assessment is not the diagnosis of problems from 
other fields, such as psychological » neurological, but e stablis h- 
ing the child's level of acquisition of all important aspects of 
language , and mapping his specific weaknesses and needs in language 
TearttiSg. 

18«27.1«2 Initial evaluation ^ If it Is to be used to plan Instruction, is 

concerned not only with the individual's response. It Is concerned 
to establish what language skiHstor structures, or* 8tage^6v^>of Ian-- 
guage, have been master id, and give specific guidance on the content 
^ (the tasks, language structures) which is to be chosen for remedia- 
tion» As Crystal points out, the major purpose^ of initial assess- 
ment is to establish a rational basis for planning the program. And 
According to Kleffner, screening tests, or test^ which establish the 
general outlines of the child's disabilities (in educational or 
' psychological^ terms) are. not apifropriate for planning the details 
of the remedial program. *A detailed analysis of language should 
provide such a guide; if used in conjunction with adequate knowledge 
of the principles and practice of language acquisition. 

.1 * 

18. 37. 1.3 Evaluation is concerned with student progress . I.e. coping \<^th the 
tasks present, learning the skills taught or moving systematically 
from one stage to another of ,a sequence of language. If goals 
.(objectives) have been clearly and explicitly defined in opera- 
tional terms, with clear ideas on how these objectives are to be 
reali z^dt then evaluation can in general be said to compare alms 
(plans) with outcomes, so enabling the teacher, student, and others 
to judge how far the instruction has been successful and, even more 
important, how Instruction and materials may need to be modified 

to work more effectively with ^ given group — or a given indivi- 
dual (Guralnick (1971)). . . 

The tests and methods used to assess progress (group or Individual) 
are not necessarily the same as those uted to make the Initial assess 
ment though a good language-sampling and analysis technique is 
likely to meet both requirements. Use pf the same test or procedure 
for evaluating progress as well as defining Initial status can lead 
to situations In which the teacher simply confirms that the student 
has made progress In the specific goals L processes, or materials 
defined by the test, i.e. teachiiig to the test. -For exampl^, if 
the theoretical framework for the -assessment is the Illinois Tests 
of Psycholinguistic Abilities (I.T.P.A.) the choice of teaching 
materials and approaches is directed by the dubious classifications 
of language ability in these tests; if the outcomes of learning are 
^ tested on the I.T.P.A. this is essentially teaching to the test. 
Tliere are, in fact, such I.T.P.A, programs. None was reported by 
the schools/facilities of this study. 

18.27.1.4 Lastly, evaluation is concerned with assessing the effec tiveness of 
the progra m for the particular groups and individuals (its goals, 
materialsj^the teaching techniques associated with it). E\raluation 
of the ef f ectiveiysss of the program (or rather, of the different 
kinds of effectiveness of a ^program In different conditions, with 
varying groups 6f learners axid teafehers) is logically related to 
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the evaluation of student progress. This is obvious, since signl- 
^ ficant progress by students (which is not (due simply to growth or 

passage it t^) implies that the program (tasHs, sequences) is 
' relevant to their needs. If the program is effective in providing 
the conditions for learning, this will be reflected in significant 
student progress over a reasonable time. Nevertheless, tha evalua- 
tion of student progress is usually carried out more explicitly and 
systematically than is the reciprocal evaluation of the ptograms' 
on which the prolbress took place. , * 
t» 

There is a significant amount* of literature on the various aspects 
of evaluation from goal& (objectives) to assessment of program. The 
reader is referred to a repott which deals with some of these issues: 
"The Evaluation of Student Progress" by the Ministry of Education, 
Ontario (1976) and a ,comprehenBiveJ account "Evaluation of Student 
Progress" published by the Manitoba Teachers' Society (1974). (The 
most instg^btful discussion of the fundamental issues in "Quality'*' 
is in Pirsig (1976).) ' . 

18.27.2 Diagnosis and initial assessment 



Only a minority of respondents answered the question in Schedule A/1 
on the records held by teachers. There were 1A2 missing cases out 
of 192. ' 

Of those who responded, the following were the proportions: 

No. Per cent « 
Teachers' anecdotal records kept 81 95.3 

O.S.R. held * . 76 89.4 

. sychologist' s report held 72 84.7 , 

Language/speech assessments ' 71 &3.5 



.1: 

•I 



The reader is referred to the chapter on assessment and tests in 
the Introduction, and to Kleffner (1973), Eisenson (1972) and Carrow 
■ (1972) for principles of assessment., . ^ 

» 

Chapter 14 describes the pattern of "diagnosis", i.e. classification 
of language disorder, the numbers of diagnoses and placements, data 
on tests used, and test results in terms of general ability and more 
specific language difficulties. 

18.27.3 Records held bv teachers (4/1) 

4 

Chapter 14, ♦dealing with individual characteristics of children, 
. \ listed the records reported by teachers. It will be recalled that 
the majority had access to the Ontario Student Record, but there 
were few who reported access, in the classroom files of students, , 
to reports by speech pathologists, psychologists, social workers 
or medical sources. Observations by the research team suggested 
that the comprehensiveness of case-records of children held by 
cl'^ssroora and/or school varied considerably from facility to faci- 
lity. Except for basic personal data, the information might be 
patchy and poorly organized. There appeared to be no common form 
or system of recording and retrieving information. 
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No. Per cent 

V Medical record ' 71 83.5 

T 

Checklist of behavior/ progress -69 81.2 

i 

This high proportion of riesponse appears to contradict the low 
proportions for similar "records reported In Chapter 14. However* 
the two perspectives can be partly reconciled If It Is borne In 
nind that the above results are based on a small minority (26 per 
cent) of respondents. In turn* this Is based on 85 (37.4 per cent) 
valid respondents. 
> . 

The pattern of, response seems to be similar for all programs. 
18.27.4 The Intake (diagnostic and placement) stage (2/1) 





No. 


Per cent 


Assessment/ testing 


32 


34.8. 


Referral from othc .* agency 


22 


,23.9 , 


Application 


15 


16.3 


Formal review board ^ 


,10 


10.9 


One or two persons decide 


2 


2.2 


Conference/ review 


1 


1.1 



There Is no significant variation between types of facilities. 

Clearly^ formal assessment/testing la the usual procedure for diag- 
nosis/placement declslonSs It Is 31»1 per cent of the Regular pro- 
gram. Next most Important Is documentation or administrative proce-- 
dures for transfer from another school or class^' e.g. 66.7 per cent 
for Hospital. In view of the requirements 4)f the educational 
regulations and Importance attached to a formal board of review, 
by those facilities which use It, it Is Interesting to see that 
this method of taking decisions on placement Is In the minority 
(13s 3 per cent for the Regular program) s 

It will be recalled that other evidence (in the discussion of the 
needs and characteristics of children, Chapter 14) suggests that the 
variety of test Instruments used Is often restricted to conventional 
psychometric Instruments which may not be effective for rational 
planning of remediation. 

18.27s5 Criteria for assessment (2/1) 

Review of progress or placement in the program is based on the 
following: 

No. Per cent ^ 
Standardized tests ^ 42 43.7 

. ^ Review/ re-assessment of goals 20 21.7 

i Teachers' judgement ^9 9.8 

Professional Judgement 7 7.6 



ERJC -^823 



- JUO - 



18.27.6 



/ 



No. 


Per cent 


3 


3.3 


1 

X 


1 1 


1 


1.1 


1 


1.1 



other • , 

Informal checkll»t8 < 

AssessQients/probes Intrinsic 
* . • to program 

Parental choice as a factor 

.* • • ' ' 

This list confiriiis that assessment and placement are mainly by 
standardized tests (with their particular restrictions) and only 
secondarily, by the use of review, records, or evaluation of the 
progress of the student in. terms of a particular tlsachlng program. 
There aj>pearr to be no significant variation between types of 
facility. The TRegular program reports 57.8 per cent use of stan- 
dardized test, by far the most frequent practice in this program 
and the othelts. , 

Review procedures used (2/1) 

In review of progress, the procedures reported are: 



Teachers' within-class judgement 

Professional review (medical, psyche- 
logical, etc.) 

School ■ team reviews 

Formal review boards . 

Reyiew/re-aesessment of program 
response/diagnosis 

Part of a wider evaluation by 
school board 

By psychologist alone 

Systematic evaluat n (goals, 
pro8rei<«<, etc.) 



No. 
25 

15 



13 
8 



Per cent 
27.2 



3 
2 



16.3 

14.1 
8.7 

5. A 

3.3 
2.2 

2.2 



By contrast with intake/diagnostic procedure, review of progress 
is mainly by a teacher's judgement or that of a school team, based 
on records and schedules of observation. This finding underlines 
the fact that programs are often perceived as based in one class 
or one school. * \ 

'\ 

Review of- progress appears to be seen as a matter for the unit 
alone, i.e. in the hands of the teacher or school team, and does 
not imply review and re-assessment of the. program itself. 

Evaluation is rarely part of a wider system. 

Procedures for reviewing student progress varied considerably 
between programs, from direct observation. Units dealing with 
autistic children, :.especially if they used detailed behavioral 
management techniques for individuals following specific goals 
and sequences of acquiring skills, were forced to use more or less 
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detailed recording nethods. The Regular program emphasized teacher 
Judgenent (28.9 per cent). Hospital, Regional Centre and Reslden- 
_t'lal Provincial gave aore^enphaals to professional re^Qtl^y- (33 per 
cenO* 

i. • , • - . ■ 

The need ior relating recording/assessment closely to specific 
goals, criteria tor learning and specific steps of mastery Is dis- 
cussed clearly in sources such as the teachers' manual to the Santa 
Barbara Autlan Dlssenlnation Project (1976), Kleffner (1973) ind 
Ruder & Smith (1974). 

Specific recording of mastery of specific objectives, according to 
specific criteria, was noted in facilities such as the Regional 
Centre programs which were based on behavior-management techniques 
for individual children, or made use of highly programmed materials. 

Alternative to this approach (though' also complementary ^ it) was 
the procedure adopted by some Fre-school units, in which^taff met 
frequently to define general and specific goals, children were care- 
fully observed as they interacted in small groups or to an indivl' 
dual child-care worker. 

Only occasionally (as In the Association Method D>aed for aphaslc 
classes in the Belleville school for the deaf) were the actual 
structures and stages of Instruction In the program used as the 
direct measure of progress and guide to choice of further Instruc- 
tion. . 

Instruments and techniques for assessment of progress (4/1) 
Evaluation of progre^as reported by teachers Was by: 

Dally teacher * records (anecdotal) 

Informal observf^tlon ^ 

Interviews with professional teams 
and/or parents 

Check lists 
Formal^ reports 
Formal testing 
Case conferences 
Professional a^ssessments 

Formal systems of evaluation were reported only 1.9 per cent of 
the time. 

Once again, the major forms of on-going evaluation of progress ^are 
based on a variety of diirect observations, records and check lists 
by teachers. Thes'e take precedence over formal testing, though 
this, too, has an important part to pldy. '^There is rarely any 
reference to students- themselves participating In assessment, or 
parents being systematically involved in the assessment/reporting 
process. 



No. Per cent 

129 82.7 

108 69.2 

^•^103 66.0 

38^ 56. A 

85 54.5 

71 45.5 

60 38.5 

51 32.7' 



/ 

/ 



/ 



The lowest use of ^^ny tocher records was by Hosr-ital (50 per 
c2nt)^nd Other Residential programs (0). All other pro^xams were 
above 73.3 per cent. Regular program was 77.8 per cent, the high- . , 
est preference for this program. 

Lowest nn informal observation were Other Residential (0); Residen- 
tial Provincial (38.5 per cent) and, among the mental retardation 
facilities.: the Developmental Centre /^2. 9 per cent) and Mental 
• Retardation facilities (46.7 peMSU*^. All other programs were ^ 
high, on this, especially Regional Centre and Hospital (100 per cent 
each). The Regular program was 70.4 per cent. 

There was less dependence on the schoolj^ by "^.^J;^^"^^,"" 
cial (30.8 per cent) an4 Other Language (25 per cent), whereas Other 
■ -Residential! Hospital. Regional Centre and f fistic 100 per cent) 
rated this technique highly. The Pre-achool rated high at 86.4 per 
cent. The Regular program was 68.5 per cent. 

Checklists were least used by Other Residential (0). Other Language 
(12.5 per cent) and Residential Provincial.. (30.8 per cent). The 
- Regular program was 57. A per cent. Autistic and Regional Centre 
programs made the highest use. 100 per cei^fr*^ 

. Formal repor ts, as such, were not used by Residential provincial or 
Other Reslde^ lal (both 0 per cent). They were low for Other Lan- 
. fol m 5 ner cent). They were used 100 per cent by Autistic and 
go^ ufl iUrLst ani wl^e'hlgh for Regional Centre (83.3 per cent). 
Regular programs report 55.6 per centj 

Fo rmal testing had a low incidence for Pre-school (13.6 per cent)., 
Qth^ Residenti al (0). Other Language (0). and Autistic (20; per cent) 
I.e. groups which, because of age and severe handicap, are not 
appropriately trusted by conventional tests. Residential Provincial 
programs reported 30.8 per cent and Hospital reported 50 per cent. 
The Regular program, as before, had the highest usage - 74.1 per 
cent. ^ 

C ase conferences were least used by Residential Provincial (7.7 per 
cent) and Other Residertial (0). They were important for Autistic 
programs (100 per cent). Hospital (100 per cent) and Pre-school 
(95.5 per cent). The Regular program was low, at 13 per cent. 

Prnfeflsio nal assessme nts were hi -best for Hospital (100 per cent). 
^ Autistic (100 per cenOT Pre-scaool (81.5 per cent) and Regional 

Centre (66.7 per cent) but low for other programs, including Regular ^ 
program (16.7 pej: cent). 

■ Tliese data were based on 156 (68.7 per cent) valid responses. 
18.27.8 The use of records of prev ious information (2/1) 



These were available in 73 (79.3 per cent) of cases., All programs 
had high proportions of entry; the lowest were Regular programs 
(77.8 per cent). Other Language (6.67 per cent) and mental retarda- 
tion programs. 
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These records are kept by the teacher^ Ih 72 (78.3 per cent) of 
- ^ cases (least for Hospital, Residential Provincial, and Other Lan- 

> guage programs, all 66.7 per cent>. Tliere were no significant 

differences b£tween programs for either of these questions. 

18.27.9 The number of. reviews per year (2/1,) 

, The pumbe'r of reviews of progress/placement made periodically was 
unrecorded in 71.7 per cent of cases. Recorded reviews took place: 

• . • ^ . ■■ 

Monthly 

Three times 9 year 7 7.6 ^ 

Eight times a year 
Twice a year 



No. 


Per cent 


9 ' 


9.8 


7 


7.6 


5 


5.4 


4 


4.3 



That is, review took place between nine times a S^ear (or monthly) 
and three times a year, or every semester in the majority (22.8 psr^ 
cent) of cases. There appears to be, with these limited data, no 
signi|.l6aQ^varlation between types of facility. 

18.27.10.1 Progress within and between programs (2/1) 
Ik 

An attempt was made/to find what specific decisions were reached on 
promotion, alternative placement, or change of program within the 
, school, or in placing the child in an alternative program outside 

the school. . ^« . i , 

Promotion and placement of this kind are a direct measure of the 
progress of the student and response to his needs, and are an Indl** 
rect measure of the appropriateness of the program to the student. ^ 

It was difficult, in fact,, to obtain this information clearly. A 
small sample of programs, which had already participated in the main 
« study, was also followed up, in the final stages of the research, 

with a mailed questionnaire which asked for information on the ways 
, ^ in which students were placed, moved, or promoted. "Progress within 

V\ the unit was not recorded in 87 per cent cf cases . 

Wlien this information was recorded, it was a^s^ follows; 

^ /-^x. No. Pet cent 

Promotion depending on progress 

wlthiij school/unit "N^. A * A. 3 

Remaining in program for specific time A A. 3 

Leaves program i>ecause of age 4' 4.3 

Progresses through stages of program 1 1.1 

/ 

^ 
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18.27.10.2 Progress from the unit (2/1) 

This was unrecorded in 88 per cent of cases. 

Leaving for. another equivalent placement (special) 6 (6.5 per cent) 
Returning to regular school - 2 (2.2 per cent). 

Little can be inferred, from this evidence. It does, however, 
confirm or-vious inferet|ces that prograns, whatever their level 
of specialisation, regard themselves as serving the special needs 
of a particular group and, tend to keep this group with them oyer 
a specific period of time which is terminated by child s age 
rather than by specific decisions on goals for termination based 
on progress. 

Even in a specialised program, such as that of Bedford 'Park School 
(Toronto) for children with severe language handicaps, the criteria 
for terminating the placement, or for transfer before the' end of 
the elementary school range, did not appear in 1976 to be wholly 
explicit. 

18.27.11.1 E valuation of program effect iveness (2/1) ^ . 

— \ ■ ; * 

Systematic evaluation of student progress and review of goals was 
found in a minority of programs, tying in with external systems, 
kmainly procedures such as review boards for intake or discharge. 
The most systematic forms of recording and checking on objectives 
> were found, as expected, in specialized facilities such the 
Regional. Centre or facilities for the autistic. 

A systematic evaluation procedure (beginning with the goals and 
observations adopted by individual teachjsrs/ child-care workers but 
reviewing the match between goals and outcomes, and decisions on 
review and change of goals themselves) was found only in the 
Cecilia Smith Nursery. This system is linked with a computer for 
storage, classification, and swift retrieval of information. 

18.27.11.2 General effectivenes s of program (2/1),, 

An attempt was made to evaluate the feasibility, acceptance by 
teachers, and general effectiveness of programs in current use. 
Direct questions proved .unsatisfactory. The majority of ^^reachers . 
and principals simply stated that ^their programs were effec^ve, • 
without qualifications or specification. This is understandable, 
since a program which is in place and working appears to be effec- 
tive, and there are' usually no criteria, apart from personal or • 
^ collective experience, to permit of comparative judgements. 

Instruction is the immediate aim and it is difficult to generalize 
about effectiveness except in terms of the short-term responses 
of the student. To state that programs are ineffective or ineffi- 
cient would invite the question why they should not be terminated 
or/ modified, ^ 
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The only criteria for effectiveness would appear to be external 
neasurexoents of progress of specific characteristics under specl-^ 
fled conditions, over repeated periods of observation. An alterna- 
tive' Is use of the techniques advocated by Guralnick (1971), i.e. 
"cutting and fitting" instruction and program materials to meet 
specific goals for a specific individual » so that decisions on 
program effectiveness are related precisely to specific patterns 
of need, handicap and abllltyt 

It was also difficult to get any but general^^Vt^tejnents on the 
precise grounds for decisions on pfdgress and placement, i.e. change 
of program, change of teaching technique, change of group or trans- 
fer of the child to another program. 

There, are, as noted, exceptions*. The Association Method provides 
specific criteria within its materials for decisions on progress, 
i.e. whether or not a student has mastered a stage and can proceed. 
This is self-checking. 

The Dlstar materials, because they are highly prescriptive and 
sequential in nature, have. ^pn In-bullt set of criteria for mastery, \ 
and advance, or repetition/ 

The much-used Peabody materials, though graded in, content, do not 
appear to offer the same precision in evaluation of progress. 
Because it Is not firmly structured In linguistic terms, it does 
not have an in-built sequence of mastery. 

Many classrooms rely on "developmental" and unstructured approaches 
which cannot readily be assessed direc\^ly in terms of specific 
stages of learning or strictly-defined levels of mastery, and 
require an "external" criterion such as test- or check list. The 
high proportion of check' lists and similar specific records used 
by teachers to assess student progress has been noted. 

Crystal (1976) advocated a detailed and theoretically sound analysis 
of the language structures and stages mastered by the child to guide 
choice of content and sequence of Instruction. Procedures such as 
this are not usually found. Language sampling is not generally 
found in the assessment or instructional stages of the programs 
studied. — 

As Kleffner (1973) points out, language instruction needs to be 
structured (to meet the needs of children. who have failed to l^earn 
language* by the usual spontaneous and apparently unstructured means) 
but relevant to the child's interests, abilities and environment. 




The Mail Sample: Analyses of Programs 



<19.1 



Methodoloj^v of Sample 



Modifi-*d qucatlonnaires were mailed to 44 schools and 3 agencies. 
The questionnaires covered moat of the questions posed in the 
Interviews based on the main questignnaires already reported. 



The units included in this part of the study were those which: 

(a) were too distant to be reached conveniently; 

(b) entered the study too late for visiting and interviewing; or 

(c) had so few children that a special visit and extensive set of 
interviews seemed to be of questionable value, considering the 
constraints on time for carrying out -the study. 



The schools and agencies\4nclude: 
Northumberland-Newcastle; Bruce\Grey Separate School Board; Grey 
County; Essex County; Halton; Peel; Niagara South; Wellington 
County; Victoria County; Lincoln; Oxford County; Etobicoke; Scar- 
borough; Metropolitan Toronto Separate School Board; Niplssing 
District Separate School Board and Sault Ste. Marie. 

The sample overlapped the areas included in the main (interview) 
sample but included areas which were not visited. 

A major advantage of this separate sample is that it acts as a 
check on the validity and consistency of results based on the main 
(interview) study. It confirms that similar results are obtained 
even when interviewers are not present to explain the schedules. 
This is a further example' of the philosophy of this report, that 
possibly fallible jittta should be examined from as many perspectives 
as possible. ' * 

Analyses are confined to responses on questionnaires dealing with 
program, identical with or closely similar to Schedule 2/1 for 
principals and Schedule 4/1 for teachers in the main study. 

It can be stated with some confiden c e that, in general, th e p.at_tern 
of results con*' irms the findings based on the main (interview) 



One major difference in the mail sample is the predominance of 
programs based on elementary schools. These form 38 (80.9 per 
cent) of the mail sample. There are four facilities for the train- 
able mentally retarded (8.5 per ceQt)x;2 senior elementary schools; 
1 hospital; 1 developmental centre and l^^pre-school. There are, 
therefore, fewer special agencies than in the main sample. The 
results reflect this difference. 
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Because the majority of these programs were In elementary schools. 
It was simpler to examine the statistical results for the elemen- 
tary schools only, or to assume where the pattern of data shows 
this — - that It Is reasonable to look at the total pattern without 
differentiating In terms of type of school/facility. 

The analysis follows the same sequence as the main study , to allow 
ready comparison. 

This mall-quest lonnalre study was subject to the usual disadvan- 
tages of such an approach^ Almost all respondents returned the 
questionnaires, but there was a considerable variation in. the 
high and low responses. 

Without the monitoring of response guaranteed by direct interview 
and observation, it is not possible to check which items are am- 
biguous, which are difficult to answer, or which are simply ignored^ 
It is strange to find that some of the items most frequently omitted 
are factual questions relating to qualifications, years of experi- 
ence, etc. 

Despite the .limitations of partial data, the pattern of response 
in the whole sample, over the whole body of questions^ is consistent 
enough with that of the main study to give reasonable confidence in 
answers to those items where there is a fair proportion of responses « 
There is no direct evidence of any bias from type of school or area. 

The Background to Program; Organization, Staff jand Resources 

The unit of program (school ) \ 

The authority responsible for the unit was predominantly school 
boards: 42 (89.4 per cent), as expected in a sample composed almost 
entirely of elementary schools. There were two universities, one 
unit administered by the Minis try.;jd^ Health, and one independent 
agency. 

The persons in charge of the unit were predominantly the school 
principal (83 per cent), with two directors (4«3 per cent) and two 
supervisors (4.3 per cent). 

The main purpose of the unit was education: 41 (87.2 per cent), 
with two units (4.3 per cent) placing treatment first, and two 
units placing diagnosis first. "Diagnosis'* took priority in a 
hospital unit, and "treatment'* in a developmental centre. 

This pattern is closely similar to that of the main sample. 

The placement of the child is: 

No. Per cent 

Daily 38 80.9 

Half-time.^ .4 8.5 

Sessional 3 / 6.4 

Again, this is similar to the main sample. 
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19.2.2 The Child In the Program 



19.2.2.1 The total number of children^in the unit ranged from 2 (2.1 per 
cent) to 750 (2.1 per cent). 

> The mean Is 244. 1 (elementary schools) and 491.8 (total sample) 

reflecting the smaller size of specialized units other than regular 
schools. It is a matter of some concern that 32 (&8.1 per cent) 
responses were unrecorded. 

19.2.2.2' The age range of children is as follows: 

""^"^ (a) lower bound:- 3 years (2.1 per cent) to 10 years (2.1 per cent) 

with a mean of 6.2 y«ars (elementary) and 5.9 years (total sample), 
(b) upper bound: 6 years (4.3 per cent) to 21 years (6.4 per cent) 
with a mean "of 12.5 years (elementary) and 12.2 (total sample). 

ThiiB is the same age->range as in the main sample viz. mean range of 
6 to 12/13 years of age in programs. 

* 

19.2.2.3 The tea cher- student ratio ranged frgi'm 1 to 1 (2.1 per cent) to, 1 to 
30 (4.3 per cent), with a mean of 1 to 12 (elementary) and 1 to 
11.25 (toti»l sample). This is a rather less generous ratio than in 
the main sample. It reflects the fact that the sample has a major- 
ity of elementary-school programs which were shown, in the main anal- 
ysis, to be less generous than in special units such as hospitals, 
pre-schpols, and developmental centres. 

19.2.2.4 Classii Icat ion of children in the program is as follows, as described 
by the principal: 

Age 

Mental age 
Functional level 
Language level 
Academic progress 

Whether parents can cope/co-operate 
Teacher's talent or special program 

Tliis pattern of organization of children is similar to that in the 
main sample, i.e. reliance on age as basis of grouping by the unit, 
followed in importance by mental age. There is less -emphasis here 
on social behavioral criteria. In both samples, language. level 
• takes a lower priority as basis of school/unit organization. 

19 . 2 . 3 Administration an d Staffing 

19.2.3.1 The principal's qualifications are li'^ted as: 

B.A. 7 14.9 

M.A. 5 10.6 

Principal's Certificate 4 8.5 

Other 3 6.4 

Ministry of Education courses 1 2.1 



No. 


Per cent 


14 


29.8 


4 


8.5 


4 


8.5 


4 


8.5 


■ 1 


2.1 


1 


2.1 


1 


2.1 



ERIC 



•3 J 2 



A considerable proportion of responses (57.8 per cent) were omitted. 
There appears, from the recorded data, (which may be biased), fewer 
M.A. and 5. A. qualifications In this sample than in the main sample. 

It was impossible to analyze the principal's experience In regular 
school or with exception^ children, ^as this was omitted. 

19.2.3.2 Full-time staff 

(1) The number of full-cime teaching staff was reported as ranging 
from 1 (2.6 per cent) to 18 (5.3 per cent), with a mean of 7.4 
teache/s (elementary) and 7.8 (total sample). * 

(2) Very few child-care workers are reported: 1 In one school, 4 
In one developmental centre. This Is as In the main study, . 
where few schools had child-card workers. 

)(3) The majority of units (44 or 93.6 per cent) had no full-timu 
speech pathologists. One elementary school claimed to have one 
pathologist; one developmental centre claimed two pathologists. 

(4) Very few schools had a social worker: 44 (93.6 per cent) said- 
they did not have one. One is reported by one elementary school; 
one hospital had an establishment of 3, and one developmental 
centre had two social workers. 

(5) There wer .. no occupational therapists. 

(6) There, were practically no physiotherapists (97.9 per cent). One 
schpol claimed to have one. 

(7) Very few full-time psychologists are employed (93.6 per cent of 
units do iiot have one) but two schools had one each and a develop- 
mental centre also had two. 

(8) As expected, there were practically no full-time psychiatrists 
(97.9 per\cent) but one hospital reported having one. 

(9) There were no full-time nurses attached to schooln/units. 

(10) There were few administrators: 34 units (74.5 per cent) did not 
have one, but 3 schools claimed to have one, and 7 schools 
claimed to have two. 

(11) There were practically no librarians: (95.7 per cent ofNschools 
reported having none) but two schools claimed one each. 

(12) The majority of schools have no teacher-aides (40 or 81.1 per 
cent). Four schools have one teacher-aide, one school has two, 
and one school for the mentally retarded had 3. 

19.2.3.3 The total number of full- tim e staff ranges from»l to 25, with a 
mean of 8.4 (elementary), 9.4 (total group). 

Although there are differences in numbers, particularly for teaching 
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staff, the pattern of provision is closely similar for mail and 
main sampVe. . . / 

A considerable proportion of responses: 26 or 55.3 per cent, were 
unrecorded. * . 



19.2.3.4 Part-time staff 
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<1) The majority of schools (42 or 89 per cent) do not have part- 
time teachers. Two have one teacher; one has 2 and two lio^e ^ 

3. ... '• . . ■ • . X •■. 

(2) The majority of units do not have part-time child-care staff; 
(45 or 9^.7 per cent) but two schools have 1 each. 

(3) The majority of schools: (37 or 78.7 per cent) have no part- 
time social worker. Eight schools reported having 1, a 
jiavelopmental centre has 1, and a school for the trainable 
mentally retarded has 1. 

(4) ' There are more part-time speech nathologists: 22 schools 

(57.9 per cent) have 1; 3 schools (7.9 per cent) have 2. Two 
schoqls for the trainable mentally retarded have 1 each. 

(5) There are no part-time occupational therapists. 

(6) The majority of schools (97.9 per cent) do not have part-time . 
physiotherapists. 

(7) The majority of schools had no part-time psychologist (33 or. 
70.2 per cent). Thirteen schools had 1 part time psychologist 
each. One school for the trainable mentally retarded had 1. 

(8) Forty schools (85.1 per cent) had no part-time psychiatrist. 
Six schools claimed to have 1 each, and one developmental 
centre reported having 2 part time psychiatrists. 

(9) A majority of schools (41 or 87.2 per cent) did not have a 
part-time nurse. Six schools (12.8 per cent) had 1. 

Presumably the respondents intejrpreted- "part-time" as half- 
time or a large fraction of t^e. Presumably, from these data, 
public health nurses ' distr^te their, services over several 
elementary schools. / . ^ 

(10) There are no part-time aiministrators. ^. 

(11) Forty-two schools (89.4 per cent) had no part-time teacher's 
aides. 

(12) The majority of schools (46 or 95.7 per cent) had no part- 
time remedial teachers. 

Thf pattern is similar to that in the main study., 

.Total number of part-time staff ranged from 1 (8.1 per cent) to 7 
'*(2.1 per cent),. The mean number was 3.3. There were 28 unrecorded 
responses (59.6 per cent). ^ 

r 
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19.2.3.5 Volunteers The majority of schools (41, or 87.2 per cent) had 
no volunteers assisting in the classroom. Two schools (4.3 per 
cent) had 1 volunteer; two schools had 2, And two schools reported 
having 6 volunteers. 

19.2.3.6 Students observing and assisting The majority of units (83 per 
cent) had no visiting outside students, but the range where they 

• occurred was from 1 stud^t (4.3 per cent) to 9 students (2.1 per 
cent). It is evident thaT^e non-school units have more students 
visiting, observing or assisting. 

Forty-three schools (91.1 per cent) did not have parent s actively 
participating in the program. One school reported 1; one school 
reported 3, and one reported 9 parents. It is useful to cross- 
refer to the following chapter, which gives the views reported of 
a sample of parents on liaison and co-operation with the school. 
The results of the main samplf also show that involvement of parents 
is apparently viewed as a min'^r aspect of the program. 

19.2.3.7 Additional professional, staff reported by the school were; 

Consultants * 20 42.6 per cent -- 

Medical 16 34.0 " 

Psychologidts 5 10.6 " " 

This is similar to the main sample, but with less medical and more 
consultant support. 

" 19.2.4 The Teachers 

19.2,4.1 Teachers' qualifications were reported as; 

No. Per cent 

Teacher's certificate only 18 60.0 

B.A. 12 40.0 

Other 11 36.. 7 

B.Ed. 2 6.7 ^ 

This is based on 30 valid cases, 17 missing. The distribution of 
qualifications is similar to that in the i^ain sample. 

19.2.4.2, Professional courses taken by teachers w5re: 

No. Per cent 

Ministry of Ediic. (Specialist) 12 54.5 

Longer courses 9 40.9 

Local professional develop. 3 13.6 

Ministry of Educ. (Intermed.) 3 13.6 

Specific training courses 2 9.1 

(e.g. North Western Univ.) 

This is based on 29 valid responses. 
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Years of experience with regular classrooms was omitted in 46 
(97.9 per cent) of tesponaes. The same is true o| years of 
.^y^yilrxn^ with ex ceptional children . Therefore, no comparison 
can be made with the main sample. ^ ■ ^ 

Specific back p round in special education There were only 10 valid 
responses to this question. Of those. recorded: 

» No. Per cent 

Experience with sloW learners 
Experience with hearing handicapped 
Experience as language teacher 

Experience with specific learning 
disability 

Despite the small figures, the pattern is very similar to that in 
the main study, confirming that the main background of teachers 
of children with language handicap is with slow learners and, to 
a lesser degree; hearing handicapped. • There are fewer teachers 
with a background in specific learning disability. ^ 

1 

The kinds of specialist teacher available in these units are 
reported by the principal as "specialist" in: 

No. Per cent 
Speech^ • 18/38.3 

Movement /mo tor ("x ^ 2.1 

Behavior . ' ^ ^'^ 

A majority (57.4 per cent) of responses were unrecorded. The 
emphasis on speech /language as the qualification of a. specialist 
teadher is similar to that in the main study. 

Th e total number of "specialist" teachers i^ reported as being 33 
(70.2 per cent) with a range from 1 to 5 in a given school (mean 
number 1.8 in the elementary schools). 

Teachers' Views of Developments and Impr ovements Needed 

Thp \nrtncipala' views : Of these, 76.6 per cent were unrecorded. 
References were made to needs for change in organization (1 case); 
better specific preparation for teaching in this area (2 cases); 
improved diagnosis (1 case) and improved professional, support {1 
cas^). Few conclusions can be drawn from these data. 

The teacher s' views ; Only' two valid responses were recorded. Both 
^t"hise"~recommended more practical approaches to training and the 
need for training in specific technj^Cues. 

Again, no conclusions can be reached, y ^ 

♦ 



Provision for Profgsslortal ^Development 

* Provisio ns for professional consultatlon/confifrences Responses 
were not recorded In 38 (80.9 per cent) of cases. Of the remainder 
5 (10.6 per cent) said there was provision for professional con- 
sultation/conferencing and 4 (8.5 per cent) said there was 'not 
effective provision. The positive answers were divided as follows: 

Professional development provision • 1 

Consultant help/guidance 2 ' 

Staff meetings 1 

Provision for in-service training Responses were not .recorded in 
39 (83 per cent) of cases. Positive ansjwers were 4, negative 
(i.e. no provision) also 4. In-service training took the form of 
professional development days (2 cases) and consultant help (2 
cases). No concludlpns can be drawn from the last two. questions. 

Relationships with Other Schools 

TW«ity-flve (53.2 per cent) of responses were unrecorded. Of' those 
recorded, the pattern was as follows: , 

No. Per cent 
Formal exchange of students 7 v 14.9 

Exchange of staff 6 , 12.8 

•Informal exchange of students (games, etc. )5 10.6 

No relationship 4 8.5 

This is similar to the main study. The implication is that units 
for language handicapped chil(^en tend ttrbe self-sufficient. 

Information on visits from other schools gives another perspective 
on this question. Of the schools responding to this -question, 
twenty-five (53.2 per cent) reported that there were visits from 
other schools but it was a lower proportion of visiting than in 
the main sample. > 

The ProKram: (Mall Questionnaire Sample ) 

The Goals of the Pr c^ram 

— '. 

The stated goals of the principal . These were: 



c 


No. 


Per cent 


Developing child's language to optimum 


14 


29.8 


Developing social and self-help skills 


12 


25.5 


Developing academic achievement ' 


, 11 


23.4 


Developing self-help/adaptive skills 


10 


21.3 


Preparing the child to adjust to society 


7 


14.9 



Developing a sense of environment 



7 



14.9 



No. 


Per cent 


5 


10.6 


5 


10.6 . 
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• A, 


8.5 
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4 


IT 


A 

» 


8.5 


4 


8.5 
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Returning the child to regular school^ 

Returning the child to l^ss extreme » 
special education 

Developing good mental health 

Giving a child "bettexiyalternative forms 
\ of communication 

Raising a child to age/mental age level 

Improving receptive languag^e - 

Improving expressive language 

Improving social interaction within 
the school 

Helping a child accept his/her limitations 

The pattern is as in the main study, except for a reduced response 
rate. The most important goals are clearly developing language to 
its optimum, but there is considerable emphasis on social ajid 
adaptive skills and on academic Achievement. L 

Realizing the ^oals proposed : There were_disappointingly few 
responses to this question (98.7 per cent Unrecorded). 

Goals expressed by^ teachers , summarized from a variety of . 

statements: ^ \ jjo. Per cent 
individualized goals emphasizing language/ communication 12 ^8.0 

Individualized 'goals: social and self-help skills 8 32.0 \ 

Individualized goals: academic progress 8 32.0 

Generalized goals: academic 6 2A.0 

Generalized goals: social self-help skills 5 *20.0 

Individualized: integration of areas of learning 5 20.0 

Generalized: language/communication ^ 1^.0 

Generalized: integration of areas of JLearning 3\^12.0 

The pattern of teachers' goals follows that of principals, i.e. 
emphasis on languafe but also social/adaptive skills and academic 
progress. Compared with the main sample, th^re is more emphasis 
here on individual goals for children. 

Teachers' Approaches to Learning 

Prefe rred approaches to learni ng were; 

By information processing (skill teaching) 
By experience and activity '^■> 

This is based on 34 cases with an obvious overlapping. 



No. Per cent 
28 82.3 

19 55.9 



In other woirds, the preferred approach Is through "direct teaching, 
transmlettlon of inforination and skUls, rather than through 
arranging the situation so that the child learns through his own 
experience. , This Is ouch wore heavily emphasized than in the main 
sample. However, both approaches appear to.be favoured signifi- 
cantly. It is clear that they must overlap in the same c^'assroom 
or program. In the sane way as "developmental" and "structured" 
approaches to content and sequence of program are likely to be 
found In the same classroom at times. 

Motivation and reinforcement preferred by thr. teacher are; 



• >. No. Per cent 

Approval (extrinsic) ' 29 78. A 

Finishing task, mastery (intrinsic) 20 54.1 

Tokens, reward, etc. (extrinsic) 7 18.9 

Modelling on teacher, etc. (extrinsic) * 3 ' 8.1 

Curiosity, exploration (intrinsic) 3 8.1 



This was based on 37 valid responses. The pattern follows the 
main sample in emphasizing "extrinsic^' forms of control and motiva- 
tion, based on teacher approval, rather than "intrinsic" forms * 
^arising from the child's own activities. Nevertheless, ' there is 
more emphasis in this sampl^^on intrinsic motivation (mastery and 
finishing task) which appiSarsto be important, and there is less 
emphasis on behavior modification. ^ 

The organization of the timetable is as follows: 





No. 


Per cent 


With specific time-slots 




84.6 


Individualized for specific children 


. ' 8 


30.8 


Same for all children 


8 


30.8 


Permits rotary arrangement 


8 


30.8 



As in the main 8ample^ thp timetable with fixed specific slots for 
lessons/activities, etc. is the most frequent arrangement, but is 
accompanied by arrangements for individualizing the timetable to 
meet the needs of individual children. Clearly there must be an 
, overlap between the fixed timetable and arrangements to vary the 
way in which children learn. The overlap between the more ^*direc- 
tive" and "open" forms of timetabling parallels the overlap between 
kinds of motivation, and between kinds of program in the same 
program. ^ 

Gvouplng for Instruction 

The organization of major ^yups for teaching/learning 
The basis of group instruction is: 

No. Per cent 

Language programs/direct teaching 22 81.5 -^L^-"^ 

Language games and activities 16 59,3 





• 

1 


Reading 


No. 

• 


.Per cent 
51.9 




1 




y 8 
8 


29.6' 






Other 


8 


29.6 






grouping varies to meet speciiic neeas 
Not always grouped 


*4 


18 5 
14.8 



No. 


Per cent 


17 


73.9 


13 


56.5 


11 


" 47.8 


10 


43i5 


10 


'43.5 


6 


26.1 


6 


26.1 


3 


.13.0 



The bases for grouping are essentially the same as In the Inaln 
* study: -language is the most important/ ^s expected, but there is 
significant emphadis on academic subjects^ as reasons for grouping, 
The respons.es were based on 27 valid cases. 

19.3t3t2 The organization of individual learning . This is as^ follows: 

For language programs/ direct teaching^ 
According to specific language problems 
For language games/activities 
Steading 

Individualized at different times of day 
Spelling 
Math 
Other 

There were 23 yalid cases. The pattern is similar to that of the 
main study. There is the same emphasis on language but also on 
the importance of reading. 

19.3.3.3 Reasons for.ma.1or groupings were given in only 12 cases: 

To promote discourse 
Age level 

Communication level 
Language/ program level 
Specific language problem 

Groups had the major purpose of controlling and promoting language 
and communication^ Groups did not exist to meet specific 
(individual) language problems but only what was common to 
children* ^ 

19. 3. 3. 4 Reasons for individual organ! ^ation of learning were given in only, 

eleven cases: 

\ 



No. 


Per cent 


11 


91.7 


6 


50.0 


3 


25.0 


1 


8.3 


1 


8.3 
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No. 
• 

8 


Per cent 
72.7 

« 


6* 


54.^ 


5 


•A5.5 ] 


e 




3 


27.3 


3 


''"27.3 



/ 



Different |levels of developaent ... 
S^or remedial vork 

Children yt different levels In langua^ 
Checking on ^child's progress 
Behavior of fhlld ' ' 
Specific lans^ge problem 

Even ijy organization of individual work, the empha'ls was on the 
diff«l^nt levels of language, rather than on speciiic problems. 
In general, the, pattern follows that of the toain study. 

The instructional situation was: " " 

'No, Per cent 

Mainly by group Instructloh 13 81 .3 

Mainly individual ^ .12 75.0 

ClasB instruction , 10 62 .5 

This finding confirms the preference for group instruction in 
language programs » but also illustrates the use of all techniques 
and overlaps between class » group » and individual teaching tech- 
niques in the same program. This was based on 39 valid cases >^ of 
which 16 responded. 

The Content of the Program 

The teachers attached more or less equal importance (as in the 
main study) to all aspects of the school curriculum or major 
learning areas: language skills, motor skills, problem-solving 
(science, math), use of symbolic systems (e.g. math), aesthetic- 
expressive experiences, and the learning of values. 

m 

The nature of the language program There were 30 valid cases as 
basis for this set of responses. The choice of language pro'^rams 
was : . 

No. Per cent 



Developmental 


(environmental) 


. 23 


76.7 


Developmental 


(for entry to program) 


17 


56.7 


Developmental 


(sequence of acquisition 
of language) 


17 


'56.7. 


Structured 




17 


56.7 


Programmed 




13 


43.3 


Linguistic 




1 


3.3 


Syntactic 


• A. 


1 


3.3 


Semantic 




1 


3.3' 



As In the main sample, the developmental approaches predominate, 

but there is a strong commitment to structured programs (within 

the liberal definitions of" this study, e.g. use of Peabody materials) 
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and significant use of preset Iptlve/progranaaed approaches. Never- 
. theless, very few programs are explicitly an^jrationally based^on 
linguistic principles.- The saae overlap, probably within the same , 

' ' prt)gtara. at times, between developmental and structured programs 
illpustrates the variety of programs and instructional procedures 
beiift used. It parallels the commitment to both information- 
processing and experience, and the probability that different 

i approaches are combined in the same progiam. 

19.3.4.2 Alternative symbol systems Only 6 valid responses were given. 
This question is obviously irrelevant to most elementary school 
language programs. Answers were: Bliss Symbol system - 3 cases; 
sign language - 1 case; organized gesture - 1 case; finger-spelling - 

. ' . 1 case. 

'N't' * i 

19.3.4.3 Do schoola have preferred programs ? This was unrecorded in 23.4 
per cent of cases. On the whole, the answer is NO, 19' responses 
(40.4 per cent) and YES, 14 responses (29.8 per cent).^. 

This reverses the trend in the main sample. 

19.3.5 Program Materials and Techniques 

19.3.5.1 Commercial program materials Responses were based on 39 valid 
cases. Preferences for materials were as follows: 

, , (No. Per cent 

Workbooks / 
Readl4;ig series 
Peabody materials 
Math series 

Distar pro-am materials 
' Spelling series 
S.R.A. Reading Projgram 
» Fhoncvisual reading ^ 

Stptt Programmed Reading 
Behavior modification 
Frostig 

Fitzgerald Key 

This confirms the emphasis found in the main study, on academic 
programs and materials, particularly those of a programmed kind. 

19.3,5.2 Non-commercial program materials (based on 36 valid cases): 
Materials in common use were: 



28 


71.8 


26 


.66.7 ' 


23 


59.0 


IS 


38.5 


d4 


35.9 


13 


33.3 


12 


30.8 


12 • 


30.8 


6 


15.4 


1 


2.6 


1 


' 2.6 


1 


2.6 



Art activities 



No. Per cent 
34 94.4 

31 86.1 



^zzles, sensor i\notor materials . 30 83.3 
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Puppets ' 

Dressing-up/drana ' . 

* ^ 

Lego/construction toys . 
.Blackboard 
Plashcards 
Flannel boards 
Climbing frames 
Sand/water 
Plana 

* This sample has the same emphasis as the main sample^ on use of 

. art I -pictures I puzzles ^ and puppets as important vehicles of 
learning* - i 

19, 3. 5. 3 Commercial aids, games and activities By contrast » there were 
only 17 valid cases as basis for this table. 

» ^ No, Per cent 



No. 


Per cent 




7*1 n 


1 Q 




1 7 


hi 0 


1 7 


Hi .4, 


1 A 


Jo* 7 


1 1 


JU« 0 


9 


25.0 


7. 


19. A 


4 


11.1 



Word games 


12 


70.6 


Perceptual games 


8 


47.1 


Phonics games 


8 « 


"47.1 


Niimber games 


8 


47.1 


Visual memory games, etc. 


8 


47.1 


Card games 


6 


35.3 


Adaptive skills/activities, e.g. lace-up board 


6 


35.3 


Classification 


4 


23.5 


Matching 


4 ' 


23.5 


Sorting 


'4 


23.5 



There is the same emphasis as in the main study on word games, 
perceptual games/activities and reading, but less on number, 
visual memory and the fundamental activities of classifying, 
matching and sorting. 

19. 3. 5. 4 Teacher-made materials and aids to teaching There were 25 valid 
cases* They are as follows: 





No. 


Per 


Dittoes, workbooks 


18 


72 


Flash cards 


17 


68 


Concrete objects 


16 


64 


Experience charts 


13 


52 


Stories 


12 


48 


Pictures 


11 


44 


Number concept cards 


10 


40 
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N&. Per cent 

9 36 

Calendar - . ^ •'^ 

9 36 

Games, math 

5 20 

Colour chart 

Listening centre^s 2 8 

As in the main sample, the emphasis is on the use of concrete 
objects, pictures, and* f lashcards in teaching, but there is more 
emphasis here on programmed "lesson" materials such as dittoes 
and workbooks. Again, use of listening centres seems to be 
infrequent. ^ , 

19.3.5.5 Special learning centres to act as focus for specific aspects of 
learning were referred to in only 12 responses. They are as 
follows: 

Language /listening centres 
DomestTi^lay centres 
Art 
Other 
Music 
Woodwork 

The emphasis, as in the main sample, is on language/listening and 
art centres. Music, as in descriptions of materials and aspects 
of program above, has a low priority, as does woodwork/ craft. 

19.3.5.6 Other areas/centres of learning outside the classroom This was 
based on 32 valid cases: 
Outside school experiences (unspecified) 
Visits/field trips 

Within school but outside classroom ■ 
Gym/ swim/ dance 
Shopwork . 
Art 
Other 

By contrast with the main sample, there is more emphasis on acti- 
vities outside the school. The main sample contained more special 
and residential units which would have their own facilities or be 
more self-contained. There is the same emphasis, as in the main 
sample, on gyn., swimming, Qtc. as chief activities outside the 
classroom, but infrequent access to specialized art facilities. 



10 


83.3 


6 


50.0 


5 


41. 7 


4 


33.3 


1 


8.3 


1 


8.3 



28 


87.5 


26 


81.3 


22 


68.8 


21 


65.6 


12 


37.5 


5 


15.6 


5 


15.6 
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19.3.5.7 Teaching techniques and audio-vlaual aids Responses were based 
on 37 valid cases. The technj^nes used were as follows: 



:h^^^^es 



Film/ slides 
Gramophone records 
Audio-tapes (published) 
Language Master 

1 

/ TV/videotape 
Overhead projector 

• Headphones/ amplifiers 
Talking books 
Other 



This Is much the same pattern of use as in the main study, i.e. 
emphasis on the use of film/slides, records, and audiotapes, but 
relatively little use of TV and of specialized language/ listening . 
equipment . 

19-3.6 Specific Techniques in Stimulating and Directing Language Learning 



No. 


Per cent 


35 


94.6 


35 


94.6 


29 


78.4 


16 


43.2 


Q 




5 


13.5 


3 


8.1 


1 


2.7 


1 


2.7 



*4n attempt was made to discover how teachers set about the specific 
tasks of organizing and stimulating; play, attentipn, vocalizing, 
using words, developing patterns of words and discourse. As in t^ie 
main study, it becomes cl3ar that many programs do not pay specific 
attention to these factors, or that teachers may use techniques to 
stimulate pre-verbal and language learning, but are not aware of, 
or do not analyze, what they do. In this sample, there were many 
omissions of responses. 



(1) In stimulating play , there were 26 valid responses: 



No. 
15 



Per cent 
57.7' 



Presenting stimulating materials 
Other 12 46.2 

Providing reinforcement/motivation 8 ^ 30.8 

Having others model for child 3 11.5 

(2) In stimulating attention , there were only 12 valid responses: 



Verbal cues 
Physical prompts 
Gestural prompts 
Commands and isolation 



12 
5 
3 
1 



100.0 
41. 7 
25.0 
8.3 



For the other categories of verbal learning, the valid responses 
were only 12 or 13, and the responses to the question were not 
recorded. Clearly, without the explicit guidance offered in an 
interview, these questions were not readily answered, or their 
significance was not perceived. 
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No. 


Per cent 


26 


72.2 


8 


22.2 


5 


13.9 


3 


8.3 


1 


2.8 



19.3.7 Who Devises the Lan ^ua^e Program? 
There were 30 valid cases with responses ..«s follows; 

^ # ■• 

Teacher alone 
Professionals • 

Team of professionals/consultants 
School staff 

Specific professional, e.g. psychologist 

As in the main study^the person who is most frequently responsible 
for devising th^ classroom program in language is the teacher alone. 
Much less frequent is the program devised by professional teams, 
f consultants, or the school staff working together. This finding, 
like others, emphasized the, relative isolation of the programs for 
language-disordered children. 

19.3.8 Use of Space and Teaching Resources 

19.3.8.1 Use of space and materials Only 5 valid cases occur and these' are 

classified as follows: , „ „ ^ 

No. Per cent 

Space availaible is satisfactory " ^ 80 

Reference made to designated centres 2 40 

19.3.8.2 Organization of space and resources The five responses recorded 
illustrate the fallowing use of resources: p^^ ^^^^ 

^ Informal use of space ^ ^0 

2 40 

Learning centres 

Individual carrels 2 40 

" . Deska 1 

1 20 

Headphones/amplifiers j.. 

The reader is referred to the main study (which has a similar 
distribution) for discussion of the categories in this question. 

19.3.8.3 The use of specialized rooms/spaces 

There were very few specialized rooms/spaces. In 42 cases (89.4 
per cent) these were not reported. Two sound-proofed rooms were 
reported, two observation rooms, and one other. As in the main 
sample, it is clear that the typical language program takes place 
in a classroom with no particular specialized spaces or equipment. 



19.3.8.4 Spaces for specialized teaching/special activities 

No. Per cent/ 

Gym 27 57.4 / 

Library 6 12.8 

Music/ drama/ dance studio 1 2.1 

Remedial room 1 2.1 
Playground 1 



er|c • ' * 3</ Q 



I 

J 
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This reflects the main sample, i.e. children In language programs 
have access to the gym in a fair number of instances (confirming « 
previous questions which Indicate gym and swimming as the major 
"outside" activities). Other than this, there Is little access to 
or use of specialized facilities. 

19.3.8.5 Seminar rooms and similar specialized rooms for study and indi- 
vidual tuition were generally not available. Forty-one units ^ 
(87.2 per cent) did not have them. 

i 

19.3.8.6 Access to resources outside the school/unit 

Unrecorded responses were 51.1 per cent. The recorded responses 
gave the following pattern: 

No. Per cent 
Swimming 17 36.2 

Gym ^ 5 10.6^ 

Play area 1 2.1 

This confirms, again, that swimming and gym are the main outside 
activities, and that of these, outside facilities for swimming 
are much more frequently used than facilities for gym. 



19.3.8.7 Was the unit planned ? . 

There was a very high frequency of failure to record this answer - . 
40 omissions (85.1rsie*^cent). In two Instances, the unit was 
reported as "planned" for its purpose. Clearly, the degree to 
which a laclllty can be regarded as "planned" for its purpose . 
depends on interpretation. It seems likely that most units in 
which language programs for language-handicapped children are 
found have not been specifically planned or built for that purpose. 

It is of Interest that questions relating to use of space have 
the highest proportion of omissions.. It may be that t*eachers are 
less aware of their organization of space and related resources 
than they ^re of other factors in the classroom. Certainly, 
observation, description, and analysis of space were more effec- 
tively carried out when external observers made this explicitly 
part of their task (i.e. drawing room plans, schedules of materials, 
disposal of teaching equipment as part of the raw data of this 
study). 

19.3.8.8 Storage and orgnnizatlon of teaching materials There were only 7 
valid cases, as follows: 

No. Per cent 

Storage changed to meet children's needs 4 57.1 

Storage of materials/equipment directed by teacher 4 57.1 

Storage accessible to individual child 3 42.9 

Storage changed to meet needs of unit of 2 28.6 

instruction 

.This follows the pattern of the main study. 
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No. 


Per cent 


9 


19.1 


9 


19.1 


4 


8,5 


4 


8.5 


3 


6.4 


3 


6.4 



Evaluation 
Record^ he ld b y teachers / 
There were only three valid responses. 
Intake procedure (diagnosis and placement) 

Fifteen responses (31.9 per cent) were omitted. Of those recorded, 
intake was by: 
Application to school 
Referral from other schools 
Assessment and testing 
Conference/ interview * ^ 

Formal board of review 

One or more persons decide (e.g. principal) 

The pattern is essentially similar to that of the main study, but 
with lower frequency of responses. In general, intake procedures 
appear not to depend on formal review boards. 

C riteria for assessment 

Twenty-four (51.1 per cent) responses were omitted. The main 
criteria were; " no. Per cent 

Standardized te^ts ' ^^'^ 

Professional judgement * 6 12.8 

Teacher's judgement /records 2 . 4.3 

Except for a htgher incidence of "professional judgement", this 
is similar to the main study. The r^der is reminded of the reserva- 
tlons expressed about standardized tests of language in .the chapter 
on assessment (Introduction) and the sobering findings on H^n^s of 
tests used for Individual children in Chapter ^15. 

Review procedures (progress, promot ion^ placement) 

Eighteen responses (38.3 per cent) were omitted. Review procedures 
that were reported Indicate: 

School team (e.g. principal, teacher) 

Professional (medical, psychologist. 

speech pathologist) 

Formal review board 

Teachers ' within-classt j udgement 

^ Review of program progress/ diagnosis 

Formed part of wider evaluation (e.g. 

board of education) 

Formed part of systematic e\«luation 



No. 


Per cent 


8 


17.0 


8 


17.0 


5 


10.6 


3 


6.4 


2 


4.3 


2 


4.3 


1 


2.1 
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Thiis Is similar to the main study, but with less emphasis on teacher 
wl thin-class Judgement and inore emphasis on review by an In-school 
team. The ^'Isolation" of language programs/schools Is again evi- 
dent, i.e. the review/ evaluation of progress and program. It is 
unusual to find that review of progress is part of a systematic 
evaluation. v 

- \ ] 

Number of reviews per year \ ' 

\ 

In the majority of cases, this was Unrecorded (85 per cent). Of 
those recorded, the responses were: 

1 review per year A 8.5 

2 reviews per year *. \3 6.4 . 

This is a lower frequency than reported by the main study, which 
Included many more specialized units. 

Records of previous placements 

In the majority of^cases this was unrecorded:' 44 (93.6 per cent 
of cases). \ 



Progress within program or from the unit 



r 



No response was offered to this question. It may be recalled that 
88 per cent of responses to this questpion were unrecorded in the 
main study. This question appedrs to^be a difficult one. Prin- 
cipals and teachers may prefer not to answer it, since it implies 
an evaluation of the program and of the methods of assasslng the 
student *s progress. 

No data were collected on the general , effectiveness of the program 
as perceived by teachers/principal. It was found in the main study 
that this was an ineffective question, since it was either not 
answered or always answeted positively. ' 

Lower than response to other types of question relating to program 
were the responses to que^Jions on assessment and evaluation, i.e. 
of student placement and progress, of program. This may suggest 
that, currently, assessment and evaluation are the aspects to 
which least attention is given. 



The above discussion described and analyzes the program as per*' 
ceived by the mall sample. Below is ^.^iven- an analysis of the 
classes which formed the actual classroom programs within the 
schools/units in this sample. This illustrates the kind of student 
and program likely to be found in this sample (mainly of elementary 
school programs). 

Relationship of class/program type\ to school type 

The elementary school programs were divided as follows: 
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No. 


Per cent 


10 


27.0 


8 


21.6 


6 


16.2 ' 


5 


13.5 


4 


10.8 


3 


8.1 


2 


• 

5.4 


2. 


5.4 


2 


5.4 


2 


5.4 


Z 


A 




2.7 


1 






2.7^ 


1 


2*7 



Regular elementary class 

peclal education class 
Mental [retardation group 
Opportunity/general learning disability 
Withdrawal {(resource teacher/ therapist) 
Some integration with regular class 
Special speech class 
Hard of hearing 
Behavioral class 
Motor-handicapped 
Diagnostic group 
Specific learning disabi! 
Remedial 

Total commi^nication 

The Hospital program had a special language class; the Prc-»schools 
had a "regular" class. The trainable retarded schools were orga- 
nized a$ follows: 

Mental retardation group '3 
"Regular" 1 

Bliss Symbol program 1 . ^ 

Withdrawal 1 
Integration with regular 1 

The obvious conclusion, as in the main sample, is that there is a 
tremendous variety of kinds of classroom/program within the schools 
which provide "language" programs. The obvious — and surprising — 
emphasis within classes is on slow-learning and general disability 
groups. It may be re.called that the training/experience of teachers 
in these programs is often with the slow learning. 

What is missing is emphasis on specific learning disability, which 
is the area with which language disability might be expected to be 
associated. 

SUMMARY; PROGRAMS (MAIN AND MAIL. SAMPLE ) 

It is difficult to summarize effectively the variety and complexity 
of facts regarding programs. What this chapter has set out to do 
is to obey the main theoretical and pragmatic approach underlying 
this study which is to approach possibly fallible data from several 
different perspectives , in order to establish consistencies and 
regularities. 



There has been an attempt to look at the whole complex of ciirrl- 
culum activity covering definition of goals, Identification «f 
the needs and abilities of the learner, choice of learning sltuaf 
tlons and materials, preference for particular learning approa^^ies, 
teaching procedures, and the evaluation of the whole cycle of 
curriculum. ^ 

K 

The ^'program'^ has been analyzed In terms of factors such as: 

.A * . - 

1) stated goals from two perspectives - the prlncifal/lnstltutlon 
and the teacher 

2) Intended or actual ways of reali^t^ng those goals 

3) preferred ^teaching approaches 

A) forms of motivation/reinforcement 

5) grouping and organization to meet the goals 
and practical needs of Instruction 

6) ways of using, material resources and teach^lng aids 

^ 7) the range and variety of materials which are the raw material 
of the program and Indicate^ Its ljUcely scope and ^ir^^ 

S) the specific preferred techniques for achieving successive 

stages In 9pmmunlcatlon/langua.ge ^ 

9) the deployment of space and resources* 

Taken together, interacting and Illustrating one another, they 
offer a map of the kinds of program for language*handlcapped chil- 
dren currently being offered In Ontario^, Insofar as this study was 
able to sample and observe them. > 

Much longer-term observation of specific programs is needed, with 
detailed recording of sequences on video- and audio-tape. Indirect 
but structured, instruments (e.g. the repertory grid)* are needed to 
establish the meanings of statements in the slippery area of **goals 
and the relationship between belief, intent, plan for action, and 
actual outcome. "Iterative" approaches such as Bayesian statistics 
. arc more appropriate for analyses of hypotheses and statistical 
groupings or estimates (see Kass, C.E. (1977)). 

The highest priority in teacher's stated goals is the improvement 
of language but almost equal importance was attached to adaptive 
and social skills and to academic progress. The organization of 
group and individual learning reflected "^these goals. 

The predominant teaching approach was direct instruction and skills 
teaching, but with important commitments to learning through acti- 
vity and experience. Both these approaches might be found in the 
same program. They were certainly found in combination in the more 
specialized programs. 

Teacher approval (extrinsic) was the preferred form of motivation 
and control, with secondary emphasis on satisfaction in task 



* See Nash (1972) V 



(intrinsic). There was little conmitment to dependence on xnotives 
of curiosity and exploration; equally, however, there was little 
commitment in most programs to rigorous behavior modification or 
the use of primary reinforcement* 

In the content and sequence of program, the main emphasis was 
clearly developmental. There was also a strong commitment to 
structured approaches and prescriptive programs, especially in 
the special and residential units. The evidence suggests that 
different approaches can be found at different times or for dif- 
ferent purposes within the same program. 

Despite this finding, there was no evidence that most programs had 
a clear and specific llnRulstlc foundation. Programs, In general, 
appeared to be pragmatic. They start from the imme41ate problems 
of the child's needs and the programs available in the classroom, 
rather than defining, on a planned basis, the language level and 
needs of the child and selecting/adapting programs, using knowledge 
of language development, linguistics, and the variety of program 
approaches and materials now available for remediation. 

Alternative forms of communication, such as Bliss' Symbols or sign 
language-r^were eon f^ined-t O S peeial -programs for the severely — 
handicapped groups. 

r> • ■ 

Intake procedures to units emphasized direct referral or use of 
standardized tests, but assessment "of . progress in the program was 
mainly in the hands of the teacher, making use of observation, 
checklists, and other class-based approaches. There was rarely 
direct or systematic relationship between the evaluation procedures 
used for the language units and those of the wider system. No 
clear evidence came to hand of how children are discharged, or 
promoted, from the program except in the special programs. 

There was no general evaluation of the effectiveness of programs. 
In many respects, classes in the Regular programs come to resemble 
special education classes of a more general kind in their use of 
materials, approaches, and the emphasis on grouping by academic 
ci'iteria (reading, spelling, etc. ) and use of print materials in 
instruct!!^. 

To answer ijuestions, such as what is the effectiveness of programs, 
and what criteria govern choice and usej^^t would be necessary to 
develop a detailed series of program evaluation studies, with pre 
and post measures to guide decision on outcome of programs. New 
technlqves must be worked out to record and analyze the complex 
observations and judgements which form the raw material of 
"programs'* in the real teaching sltuatl^on. 

The total process — from definition of goals through structuring 
of language to evaluation — needs further review to ensure planned 
progress. 
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Parents Wiexys on Their 
Language-disordered Cliildren 



20.1 The Background of the Parental Interviews 

The basic philosophy of this report is that the same data should 
be looked at from several different points of view. An important 
viewpoint is tliat of the parent. The research team visited in 
their homes and Interviewed 28 families with a language-handicapped 
child. These interviews took place In June, July and August, 1976, 
when school programs had closed down. Each interview was ba^ed on 
a 16-ltem questionnaire which allowed most responses to Jbe coded 
as Yes/No 9 or classified) but also encouraged free response from 
parents. ^ 

The Location of the Children 

The 2Q, children were, in the main, from day educational programs 
observed by the research team as part of the main study. These 
i>rogram8-wcre:— Bedford Park Publlc^^chopl, Toronto program for . 
language-disordered children; the Churchwood Developmental Centre 
(Windsor) for developmentally handicapped children; the Andrew 
^ Donaldson Developmental Centre, Brantford; Lingarden School for 
Trainable Mentally Retarded, St. Catharines; Chedoke Hospital 
(Hamilton) nursery program for lanjguage handicapped children; 
Edward Johnson Public School, Guelph unit for autistic childfen; 
Prueter Public School, Kitchener unit for autistic children; Rotary 
School (Trainable Mentally Retarded) Toronto research program on 
autistic children, and a number of elementary or secondary school 
programs in Toronto (2), Richmond Hill and Thornbury (2), and 
Hamilton (1) . 

The sample of children therefore was drawn from the range of geo- 
graphical areas and kinds of program which are represen<t;ed in the 
main study. 

20.3 The Age and Sex Distribution (Question 1(a)) 

Where recorded , the age range of children was similar to that in 
the main study, that is, from 5 to 13. Years of age were as follows 
5 years (1), 6'years (2), 7 years (2), 10 years (2), 11 v^ars (2), 
12 years (2), 13 years (2). The mean age was 9.4 years/^ ^ 

The comment was made *'where age was recorded". This provides an 
interesting observation. The interview schedule had an entry 
(Question 1(a)) which asked, ^'""How many children are there in your 
family?" and asked for their age and sex. In 15 instances, the 
parent in reporting the number of children in the family, did not 
include the child who was the subject of interview. The interviewer 
also was not aware of this omission at that time. Wliat Is the 
psychological meaning of this? For full information on these 
children's ages, it is necessary to go back to school records in 
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the main study. The above information on age is based on the 13 
full records. ' ' ' "* / 

There were 19 boys and 9 girls. This is the kind of sex difference 
^ound in analysis of the main study, but with a slightly greater 
'incidence.of girls (1:2 instead of 1:2.25 or higher). 

The Chara c teristics of »the Children (Question 15, 16(a)) , 

The total group of 28 was classified as: children who were by 
diagnosis or placement clearly autistic; . students in the liedford 
^Park program and therefore likely to be severely langua'ge-handi- . 
capped or aphasic; children who were in developmental centres or 
schools for the .developmeitally handicapped (mentally retarded) 
and others who were in a ^ariety of special programs in public 
elementary school, or in ^ne instance, secondary school. 

Evidence from the quejtionnaires and .interviews, as well as what 
is known of these ch-ildren in their programs, shows that a signi- 
ficant proportion of the children from developmental centres have 
autistic tendencies an#/or severe • language, and speech disorder of 
the .kinds dealt with in progranis for the autistic and aphasic. 
~~Also, "the children from the elementary school programs showed evi- 
dence of autism or severe language disorder. 

Numbers were as follows: ^' 
Autistic -V 4 

Bedford Park, language disordered - 8 

Develapmental Centres, etc. (nientallx retarded) language 

. disordered - *11 

Other (elementary special programs for language disorder) - 4 

The last question in the itvtarX^iew was "Did your child's competence 
in language develop according to his^age level?" 

The answer is clear. Except for three cases in which the answer 
was not given, every child had failed from an early age to develop ^ 
normal competence in language. * 

Therefore, this is a 100 per cent sample of children with severe 
language delay or d isorder, whatever d iagnosis th ey may have been 
labelled with/ and whatever placement they are .in . 

• # 
Examples of parents' comments are: (Developmental Centre) 
••Spoke only at 18 monthq^ and had unclear speech / early verbaliza- 
tion did not develop after a fall at 14 months / spoke a few words 
at 2 years and non-verbal at 2H years / still babbling at 18 months, 
then regressed in language / said only "Mom" and '•Dad" but no 
babble or words / good speech until 3-5 years then stopped - speaks 
short sentences now / speech always behind". 

(Autistic) ••Classical autistic, echolalic / verbal only by ^9 
years / was 2 to 3 years before talking / was "ih to 4 yearsTbefore 
talking.^' . ' 



(Bedford Pafk aphasic) "np early sounds / only 5 words at 3 years / 
loss -of speech or 'failure to develop following early convulsions". 

This is a classical language-disordered group as described and 
analyzed in the main study. It has all'^he variety and hetero- 
geneity of the ^language-disordered group. 

Family size and structure (Question 1(a)) , 

The mean was 3.1 children per family. This appears quite high 
average family size. Family size differed between groups. 

The Autisli'^ group had 2 families of 2 children and 2 of 3 children 
i.e. 50 per cent of each, mean of 2,5, They were the group with 
smallest family size. • 

The Developmental Centre group ranged as follows: '2 children (5), 
3 children (3), A children (1), 5 children (2), i.e. 45 per cent 
of families contained 2 children but there were 27 per cent with 
3 and 18 per cent with 5 children. The mean was 3 children. 

The, Bedford Park sample had the follotJing range: 2 children (1), 
3 children (4) ,* ^ children (3), i.e. 50 per cent of families hs'd 
3 children *but only 12 per cent contained 2 children. The mean was 
3.25. 

The '*Other'' group had 3 families of 3 children (50 per cent) and 
2 families of 4 children (50 per cent), i.e. a mean of 3.5. 

It is of interest that the Autistic sample had the smallest family 
size. It has been foum^ in previous research studies that parents 
of autistic children tend to be drawn in greater than chance propor- 
tion 'from higher educational and professional levels and that their 
families are likely therefore to be smaller'. 

The larger family size of the Bedford Park sample is interesting. 
*t^t tends to confirm the impression from other information, that 
children entering this pxfogram are from larger families, with fewer 
educational and socio-economic .advantages, and are ,lik€dy to have 
other handicaps in addition to their language handicap. 

Family size Is known to be negatively related' to the levels of 
children's intelligence and progress in school, and tends to be* 
positively related to lower educational and socio-economic status. 

Unexpected results are brought out in comparing the composition of 
families, i.e. how many boys and girls they contain* 

The answer is clear. In total, these families contain 33 boys and 
34 girls. This higher incidence of boys is far above thjB chance 
level (chi square 90.25). Even more striking is the comparison of 
families in terms of whether they have equal numbers of boys and 
girls,, more boys or more girls. Ther^ are many more families where 
boys outnumber girls: 
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Families where boys equal girls in number - 7 
Families where boys outnumber girls - 15 

Families where girls outnumber boys - 6 

If it is assumed that the number of families where there are more 
boys should be roughly equal to the number of families where there 
are more girls, it is clear that the above distribution is un- 
likely to occur by chance (chi square 11.25). 

It seems that in families where there is a child with a language 
handicap, 'that family is likely to be composed of a majority of ' 
boys. Whatever the reasons for this, it seems likely that families 
with a majority of boys will usually require more care and manage- 
ment, will be more vulnerable in terms of all kinds of handicap > 
and (relevant to the present study) be likely to provide a lowei^ 
level of language development ,. or stimulation, especially ^en 
young . ' "^N-- 

Disabilities of Other Siblings (Question 16) 

Parents were asked if children, other than the one in question^, , 
had significant disabilities. Seven of them did, i.e. 28 per cent 
of families. This seemS to be slightly above the level expected . 
by chance. The greatest number of siblings with handicaps was 
found in the Bedford Park group (3/8), next greatest^ in the "Other" 
group and Autistic (1/4) and least in the Developmeiftal Centre 

group. , , ■ 

» « .1 

Handicaps in the Bedford Park sibs were mainly physical, e.g. 
spinal complaints such as scoliosis, hypotonia &nd tuberous _ 
sclerosis. Among the Autistic, the handicapped sibs were retarded A 
autistic; among the Other, and Developmental Centre groups, the 
af.fected sibs were slow learners, i.e. slightly mentally retarded 
or had speech/ language difficulty. 

.This is very slight evidence; it is open to question whether . there 
could be a genetic, a familial or simply an environmental-social 
effect. The familial/environmental effect seems more likely. 



Number of Previous Placements (Question 3) ^/^ 

la th^ain study, an analysis was made of the variet/of diagnoses 
for each child ai I the number of previous placements in which he ' 
.had been put. The assumption was that, the more severely handi- 
capped the child or the more difficult to assess, the more place- 
ments he might have been in. 

In the whole group, placements were as follows: 

No. . 

0 (first placement is .present one) 10 

1 previous placement 6 

2 previous placements 7 

3 previous placements 4 

4 previous placements 1 
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The inean is 2 previous special placements. This is lower than 
the average for che main study (Chapter 14). 

There was a distinct difference in pattern between the groups. 

Developmental Centre/Other Autistic/Bedford Park ) 

15 8 had 0 to 2 placements 

0 4 3 had 3 to 4 placements 

The children with more severe language (and other learning handi- 
caps) such as needed placement as autistic, or* in the Bedford Park 
language program, also had a larger niimber of previous placements. 
This was especially so for the Bedford Park children (4 .with 3 or. 
4 previous •placements) • 

It seems more difficult to establish the correct diagnosis or to 
find appropriate programs for a child with severe but unclassified 
or undiagnosed language disorder. 

The comments of parents are interesting. The Autistic group re- 
ported the following: ^ 

(a) placement in Thlstletown Regional Centre for 21 months before 
entering present class; 

(b) Clarke Institute program,, Cecilia Smith Nursery, McCbrdic 
School and individual tutor before entering the present resource 

(c) West End Creche and Clarke Institute programs; 

(d) Carol Currier nursery for retarded, tfespeler Pre-school for 
Handicapped; 

(e) co-operatiV3 nursery and Clarke Institute. 

The pevelopmental Centre parents reported mainly placement in the 
developmental centre for the retarded, nursery for the retarded, 
and the Integra program. The Bedford Park parents reported that 
children went through a variety of programs, as if there was a 
search for the appropriate diagnosis, i.e. (a) Cecilia Smith nurs- 
ery, conventional nursery, kindergarten; (b) Clarke Institute 
(Toronto), Hearing Centre; (c) Surrey Place (Mental Retardc, tion) 
Centre, Sunnyview School for Crippled; (d) Buffalo speech and 
hearing facility, nursery, Bayview Glen private school. 

The occurrence of evidence for this "search" pattern confirms the 
comments of a parent (Browning (1972)) who described the diffi- 
culties of obtaining appropriate diagnosis and placement for an 
aphaslc son who was perceived as being hearing- impaired , behavior- 
disturbed. At the end of this chapter, these difficulties are 
also dramatically described in the personal account of a parent's 
search for appropriate placement for his son. 

The "Other" group» which other evidence suggests contains children 
of rather lower intellectual/educational ability, had bcon In a 
children's diagnostic centre, Burlington, special classe\s for slow 
learners or kindergarten. 



Parents' Hopes for Program Outcome for Their Child (Question 4) 
• ■ ~" 

Parents were asked a crucial qutntlon: "What do you, a^, parents, 
hope or expect for your child In terms of program outcome and 
re-lntegratlbn with the comunlty?"' 

Classification of the answers showed that the main concern (8 
i-esponses) was that the child shoiild cope, develop adaptive and 
self-care >.kills (4) or become Independent (4). The second major 
concern 1& the "improvement of language and speech (7 responses). 
Four parents hope that the cfhlld will make an acceptable living, 
support himself, or become a good citizen. Only 2 emphasized the 
acquiring of better basic academic skills, and 2 hoped that their 
child would become, conipietely J normal in ability/achievement. 

Improvement in behavior received only 1 response. Among the 
Aut is tip group, 50 per cent of parents omitted this question. Tlie 
paren^rs of children in the Developmental Centre, not unexpectedly, 
emph^ized the need for self-care, adaptive behavior, or making 
th^best use of the care provided; parents of children^, in the 
^dford Park program emphasize making a suitable living and im- 
proved academic skills, as did the "Other" group. 

Parents were asked a related question, whether they hoped that 
their child would be returned to the regular school system. 
(Question 5) y 

Sixteen expressed the hope the child would Improve enough to return 
to the regular school system; 8 thought this unrealistic. Even 
those who expressed the hope indicated that it was hope and 'often 
unlikely to be realized. It is of Interest that three-quarters of 
parents of autistic children expressed the hopie that the child 
would return to the regular school system, although other evidence 
suggests that the child is severely handicapped and is unlikely 
to make the degree of improvement necessary. This group ^is the 
least realistic in this particular respect. 

Parental Liaison/Involvement with the School Program (Question 6(a)) 

The degree of involvement of parents in the school program, and in 
extending the program into the home, is a measure of the acceptance 
and effectiveness ol the program. In total, half the parents con- 
s' dered that Involvement with the school program was good (14) and 
baxf that it was poor or restricted. This is not flattering to the 
school program. 

The percentages of positive response ranged as follows: "Othe^" 
group, i.e. elementary school special classes, 75 per cent; Autistic 
60 per cent; Bedford Park 50 per cent; Developmental Centre 34 per 
cent upwards. 

The apparently poor parent-school liaison in the Developmental 
Centres Is unexpected, since it might be thought that parents and 
centre x^ould have to work closely and consistently in helping young 
spverely handicapped children. The proportion of conunents indicat- 



341 



ing little or unspecified involvement between school and parent 
in the Bedford Park program is also surprising since importance 
is attached by the school to reporting to parents, and the school 
retains a part-time social worker. There seems to be a marked 
contrast here between parents who report close and valuable co- 
operation, e.g. with teachers and speech pathologist, and those . ' 
who 'report that there Is no such relationship, and that distance 
and travelling time, in a large metropolitan area, make school 
liaison inconvenient. 

The means of liaison was mainly through parents and teachers 
meeting regularly, and teachers reporting (5), and by parent- 
teacher groups (3), to Judge from the responses of the Develop- 
mental Centre. 

Simple reporting by teacher, involvement in fund-raising activities 
and formal meetings of P.T.A. seemed to be related to unsatisfac- 
tory liaison, e.g. connnents that the P.T.A. was irrelevant, or 
that meetings were conduct9« In language above the parents' heads. 
Effective liaison must be ||,i;i^t, in a frequent, consistent, and 
democratic way between teacjje? and parent. 



Do Parents Get Involved in Continuing the Program a t Home? 
(Question 6(b)) 

Parents were asked the complementary question, whether they felt 
they were involved in the program to the extent of continuing it 
in some way at home. Again the answers split, with half giving 
positive (13) and half negative or non-committal responses (14). 

Proportion of positive responses in different groups was as for ( 
the previous question. "Other" elementary school classes, 75 per^ 
cent; Autistic and Bedford Park, 60 per cent, and Developmental 
Centre, 20 per cent. The Autistic group reported working at home 
on sign language, work schedules, and behavior modification rou- 
tines. The Bedford Park group reported two instances of behavior- 
modification but more emphasis on academic skills such as reading, 
spelling, writing (4). As expected, the Developmental Centre 
parents referred to more basic self-help skills such as dressing 
and learning to do simple home tasks. These may be perceived as 
not so much an extension of the school program as what the home 
would do in any case. 

How Well-informed are Parents Kept by School ? (Question 7) 

An issue of crucial concern to parents is how/ well-informed they 
are kept on the results of assessments, reports, counselling, and 
the progress of the child. On the whole, information was felt to. 
be good or fair, i.e. in 18 of the 28 cases. However, it was felt 
to be poor or lacking in 9 of the 28 cases (33 per cent). This 
is too high for complacency. 

The proportions of positive response were: Bedford Park, 80 per 
cent; "Other" group, 75 per cent; Autistic, 60 per cent; and 
Developmental Centre, 55 per cent. The claim of the Bedford Park 




program that It sets up ccnditions to keep the. parents informed 
is confirmed by this sample of parents. However, when there is 
criticism of poor information in one instance, it is severe.. 

The Autistic program parent who criticized the lack of informa- 
tion referred to getting only report cards and failing to obtain 
much satisfaction from the teacher of the class in which her child 
was placed. Despite the lower level of satisfaction in the 
Developmental Centre group, thj|re were references to receiving 
reports monthly to three times per year, monthly meetings, and 
effective P.T.A. organizations among those who felt there was 
good communication. 

When Did Parents Discover Their Child Was Handicapped ? and 
How Easy Was It to Get Information ? (Question 13) 

• Parents are vitally concerned with another issue — what informa- 
tion they were able to obtain about what was wrong with their 
child, and about programs appropriate to his/her handica'p. 

Parents were asked when and how they discovered their child's 
"handicap. The distribution of ages, where this was given, was, 
intotal: 

No. ■ Per cent 



Unreported 3 10 

at 1 year of age 6 20 

I 

at 2 years ^ 9 30 

at 3 years' 5 17 

at 4 years 2 8 

at 5 years 2 8 

at 6 years 1 ^ 



In other words, language handicap appears in a form which is signi 
ficant and distinguishable by or before 4 years of age. The dlag- 
• nosls should be made much earlier, i.e. at 2 to 3 years of age. 
Groups differed in the age at which the child was recognized as 
handicapped. The Autistic group reported 1 1 yf:ar of age and 
2 at two years of age. 

By contrast, the Bedford Park parents reported: at 1 year of age 
(3); 2 to 3 years of age (2); 3 to 3h years of age (2); but at 6 
years of age (6), i.e. a much later diagnosis, v;hich reflects the 
difficulty in deciding on what is. the handicap of a child with 
severe language delay or disorder. 

The Developmental Centre group fell between these extremes: at 1 
year of age (1); at 2 years (3); at 2h to 3 years (3); at 3 to 4 
years of age (1) and at 4 to 5 years of age (2). 

In the total group, A were diagnosed early as autistic, two weia 
diagnosed as handicapped following convulsions. In the Bedford 
Park (language disorder/aphasic group) reference was inade to^the 
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effect of early convulsions (at 1 to Ih years) in arresting lan- 
guage development, and to hydrocephalus. The autistic were the 
most clear-cut, with references to early failure to acquire 
language (by 2 years of age), lack of appropriate attention to 
parents, walking late and not smiling, screaming continually, 
sleeping problems and head-banging by age 2. The Developmental 
Centre chUdran mainly failed in acquiring language, or were 
generally' delayed in motor skills, but the "autistic" children 
revealed bizarre behaviors such as rocking, spinning and flapping 
hands, or good memory despite not talking or responding. 

Parents gave a fair amount of detail concerning the way in whfch 
the handicap was identified and by whom. There were two distinct 
groups: those who felt they had been helped by professional ad- 
visors, readily obtaining information, and those vho felt that 
there was considerable lack of information, if not inert, petence, 
in assessing the precise handicap of their child. 

H ow Easy, or Difficult. Was It for Parent to Obtain Information , 
About Programs for Autism. Speech Disorderx etc. . (Questiorr9a7 b) 

Only 12 reported 4;h^t it was eafey to get an appropriate diagnosis 
and guidance on placement — 16 reported having difficulty. 

Among the Developmental Centre parents, 55 per cent found getting 
information easy; of the Autirtic group, 40 per cent, but among 
the Bedford Park parents, onl> ?5 per cent had found getting in- 
formation on correct early diagnosis and available programs easv. 
This. was axso true for getting infor jatic. on young* children who 
later entered the Bedford Park program. Jnce again, this under- 
lines the difficulty in present circumstances of getting precise, 
correct, early assessment of the handicaps of young children with 
severe language disorder/aphasia. 

The comments on the medical, social, and educational services were, 
on the whole, critical. Comments were made to the ef f<3ct that gen- 
eral practitioners were ill-informed about language Mid develop- 
mental handicap, that there warj a lack of information on autism, 
that information was obtainf^d from other parents or from a televi- 
sion program or brochures, ^ .r.her man from medical or social-service 
professionals. Reference Wa. .-aade to the difficulties parents had 
In following up on Information from one source to another, i.e. the 
need to persist and keep asking c.uestions. Information, where 
available, came from the general practitioner, a doctor in a general 
or specialized hospital Cacility (usually the latter), Lhe public 
health service or (when the child arrived at school age without 
correct diagnosis) the board of education staff. As perceived by 
parents, no one. source seemed most important or, indeed, particularly 
effect Iv . Doctor-s, including paediatricians, appear not to play 
the rolt ley mi^ht be^expected to in informing and guiding parents 
on early handicap. 

The actual breakdown of sources is: '" 
Learned from family contact or ot-^er parents 3 



Public Health nurse 
Developmental Centre/school staff 
Hospital/own doctor 
The Autistic Society 
Board of Education 
Other professionals 
Speech pathologists 

The Developmental Centre parents appear to have come off best, 
since they were given Information on programs early by public 
health nurses who saw the child, or had -help from the developmental 
centres to which the child was likely to, go. General practitioners/ 
and paediatricians figured twice Ini this list of eleven respondents, 

Where these had contact with the family^ the parents praised the 
contribution of the public health nurse in early assessment and 
support. Speech pathologists also. In relation to their number and 
likelihood of encountering parents, received positive responses. 

There is too much evidence that parents have to rely on incidental 
or haphazard sources of Information, i.e. networks such as friends, 
other parents, public information programs or membership of the 
Autistic Society (which, in turn, is dependent on chance, and the 
realization that this society exists to help with this particular 
handicap). On the other hand, when parents encounter someone know- 
ledgeable, they usually find that this advice has been sound and 
very helpful. One parent, prominent in the affairs of the Autistic 
Society, had high praise for the staff of the clinic centre her 
child attended fit an early age, and the value of the Autistic 
Society. 

What Emphasis in the Program is Perceived as Most Valuable ? 
(Question 8) 

Parents were asked what emphasis they perceived as valuable in the 
programs their child was in. The answer is clear: 

Life s!friis/social competence rated 17 responses, followed by lan- 
guage (13). Other emphases perceived in the program were much less 
impotrant: a balanced curriculum (6), dealing with academic skills 
(5) aiiu motor/physical skills (A). 

This reflects the same themes as in Question //A, analyzed earlier, 
which asked what parents ho ped for in the program. It will be 
recalled that in ^he analysis of teachers' goals and perception 
of the content of the program, in the chapter discussing curriculum 
and program, it was found that teachers attached high priority to 
achieving adaptive skijjjlls and social competence as well as to im- 
proving language, but that emphasis on academic content such as 
reading, writing, and math, was also high in programs for children 
with language handicap. 
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Suggested Inprovementa In the Program <Questlon 10) 

Five parents said they "could suggest no improvement, and 'others 
said they did not feel in a position to make comment. This re- 
sponse implies satisfaction. Where improvement was suggested, 
the themes were as follows: 

\ • ■ • ^ ., 

(iBetter student/ teacher ratio, i.e. smaller teaching groups and 
^re one-to-one instruction - 8 respondents 

More competent teachers/consistent teaching - 5 respondents 

More academic skills - 4 respondents 

More/better parent Information - 4 re'spondents 

More language - 1 respondent 

More physical /mo tor skill training - 1 respondent 
Better integration of programs - 1 respondent 
Better transportation of children - 1 respondent 

Basically, parents perceive the effectiveness of the teacher as 
being ..more important than the content of the program — or rather , 
perceiving the effectiveness and value of the program as being 
dependent upon the teacher's presentation of it, i,,e. competence. 

They see more value in a more intensive "'teacher/child ratio an^ 
an increase in the opportunity for one-to-one relationship an^ 
instruction than in content of the curriculum as such. In thl^ 
respect they are right and are echoing, as parents, what the per- 
ceptive educator, such as Kleffner, and others, have , said about 
the need for intensive indivldofti^* work in helping language-handi- 
capped children. It is also of interest, repeating a theme constan 
in this chapter, that parents emphasize the importance of adequate 
information about the child's progress, and of communication with 
themselves. 

The need for academic sjtllls is rated relatively high by parents, 
and by teachers as sho;5m In the previous chapter. Analogy may be 
drawn, respectfully, to the Gospel according to St. Luke (King 
James Version) Chapter 12, Verse 31; to paraphrase — seek first 
for competence in language/communication and academic skills are 
more likely to be added to this primary competence. 

Language receives a disappointingly low priority, probably because 
it fortas a major part of the existing program and is, presumably, 
perceived as satisfactory. One very perceptive and realistic motihei 
suggested, in a personal communication, that there might be too uiucl 
emphasis on teaching spoken language to autistic children who find 
the task very difficult and are not likely to use spoken language 
in any but rote responses. 



Do Parents Feel More Competent in Dealing with Children as a 
Result of Program ? (Question 11) 

Parents wora asked If they felt more competent m dealing with 
their child at home as a result of the program in which he was 
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involved. The majority (17) felt competent, but a substantial 
number (10) did not» ^r felt that what competence they had in 
dealing with the child owed little to the school program. 

In comparison of groups, the Bedford Park parents had the highest 
proportion (75 per cent) of positive responses. They .were followed 
by the Developmental Centre parents (7/11 or 63 per cent) positive 
response. The lowest were the "Other" group (2/4 or 50 per cent); 
the Autistic group (2/4 or 50 per cent). 

The Homa Activities Related to the School Prograin (Question 12(a)) 

The kinds of activities related to the program which the child 
engaged in at home were: None or unreported - 6 responses; aca- 
demic (workbooks, reading, writing, spelling) - 15 responses; 
physical/motor skills - 4 and self-help - 1, Of the Autistic group 
of responses, two refer to some academic aspect of curriculum; of 
the Bedford Park group, 10 refer to reading (5) or other aspects 
of basic skills (.5). *The Developmental Centre parents, as expected, 
reported more senslqri-mo tor/manipulative activities such as puzzles 
(3), some smlf-help and reading. 

There is clearly an underlying concern on the part of, parents that 
'children should, if possible, have access t-o appropriate experience/ 
training in the formal academic skills — though it is also true 
that for many of these children (e.g. Autistic and Developmental 
Centre groups) a high level of academic skills is unlikely to be 
attained and is of problematic value to tlje child until he has 
achieved social integration and effective adaptive/ self-help skills. 

What B ackground (Professional) Information on Their Handicapped 
. Child Do"Parents Possess ? (Question 15) 

Finally, parents were asked to indicate what background informa- 
tion (medical, psychological, educational) they possessed. The 
majority (19) reported more or less satisfactory possession of 
appropriate information, but a substantial minority (9) considered 
this information was missing, poor, or incomplete. Reported com- 
^pleteness of information ranged from 80 per cei^t (Autistic); 75 per 
cent (Bedford Park and Other) to 55 per cent for Developmental 
Centre parents. Once again, the pattern emerges of the Autistic 
parents on the whole being given adequate information and assess- 
ment — at least, in the long run, and the Developmental Centre 
parents feeling that their children's developmental retardation 
or other handicaps have not been satisfactorily explained. 

\ ) 

In the Autistic group, reference was made to reports by family 
doctor, paediatrician, psychologist, psychiatrist, and neurologist 
(in differing combinations, i.e. a niimber of s^arate or over- 
lapping and repeated sources of assessment). In the Develop- 
mental Centre group, those who gave positi\/e responses referred 
to similar patterns in two cases, i.e. information from general 
practitioner, paediatrician and psychologist, or Hospital for Sick 
Children (Toronto) and CP. R.I. Children in the Bedford Park pro- 
gram had passed through a variety of assessment procedures, as 
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^/lioted, in the search for appropriate description and diagnosis 
viz. the Clarke Institute of Psychiairy, Surrey Place (Mental 
Retardation) Centre, paediatrician, neurologist, speecl;]! patholo- 
gist. ' 

There is clearly no standard route which asse.nsment follows, nor 
standard set of Information available. • Some parents get a consld-* 
erable amount; others feel that they have little or that what they 
do have :1s insufficient or unreliable. 

20.19 Pregnane^ and Birth Conditions Relating to the Handicapped Child 
(Question 16 (a) 

Parents were asked to coimnent on the course of pregnancy and the 
birth history of the child, since these stages are often those in 
which handicap is first caused or perceived. There is an interest- 
ing contrast between the reasonable completeness of the information 
given by parents and the sketchy nature of, the information on pre- 
natal and perinatal factors available to school ^i;ograms as revealed 
by the statistical analysis of the main study. 

In reporting the course' of pregnanVi mothers recorded 17/28 normal 
or uneventful pregnancies. The remainder reported facts which may 
or may not have affected the course of pregnancy:, rubella in first 
month (1) Toxaemia or haemhorrage (2), severe chronic sickness (1), 
car accident, cracking mother's pelvis, etc. (2), disturbed placenta 
.(1), severe seizure in mother (1), severe urinary infection (1). 

Seventeen mothers reported normal deliveries. There were four 
premature deliveries, six difficult or prolonged deliveries. 

Comparing groups: the Autistic and Developmental Centre parents 
reported 80 per cent normal deliveries, the "Other" group 75 per 
cent normal, /'and Bedford Park group only 40 per cent normal. The 
\ relatively high birth risks which seem to be associated with the 
^ Bedford Park cljildren are consistent with the impression that this 

\ is a group which may have physical and neurological as well as 
V general developmental handicaps. 

20. 20 What Changes Have There Been in the Family as a Result of the 
. Child's :/.v/ iicap ? (Question 14) ^ 

One of the most important issues, from the parents' point of view. 



^ is the degree to which they can handle the child's handicap and 
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the extent to which It Imposes change or stress on themselves and 
other children. It was felt that there had been changes in family 
relationships/behavior as a result of the child's handicap in 17 
cases but not in 11 cases. Where there were effects on the family, 
these may be positive or negative. 

The negative effects were in stress on parents or the child's slbs 
e.g. arguments between parents on handling (1), other children 
resenting the extra attention given to the handlcappeH^^chlld (4), 
demands made for considerable time in stimulating or su^rvising 
play, etc. (5), restrictions on soc- ^1 life of parents , creat- 
ing anxiety and stress in mother (1). 
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Oh the other hand, positive effects were noted: the family is 
closer (2), more patient (1), sibs more concerned and helpful 
(I). On the whole, however, where there was observed change, it 
was in the direction of much greater demands and stress on all 
family members. Where change was not noted, this was positive, 
i.e. the comment was made that the child was accepted (1), other 
children accepted their handicapped sib (3)« 

The degree of change in family was about the same for all groups: 
63 per cent reported for Bedford Park parents, 60 per cent for . 
Autistic, 50 per cent for "Other**, and 45 per cent for Developmen- 
tal Centre. 

There was no direct evidence on this, but the above pattern of 
results suggests that the adjustment /adaptation of the family to the 
considerable stress imposed by a severely handicapped child depends 
on the composition of the family, personality and education of the 
parents, happy relationships with other children in the family dnd 
their capacities to adjust or compensate. There is little indica*- 
tion, from the parents' reports, that organized specific stfeps are 
taken, e.g. by professional advisors, school, or other sources of 
support, to enable them to cope more effectively. 



20.21 Relationships Between Questions in the Survey 



The results reported are based on straight frequency counts; the 
sample is ^too small to analyze by age, sex, etc. Cross-tabulation 
of those items (Questions 3, 5, 7, 9, 11, 16) Which gave^ unambiguoys 
Yes/No divisions as well as descriptive commen^ indicate that th&re 
are some significant relationships (chi squareU < 

Specifically, Question 3 ("Has child been in other programs before 
present placement?") had a significant relationship with //6 and //16 
i.e. positive evaluation by parent of involvement with school pro- 
gram; and i^ormal birth history (pregnancy). 



Question sijalso near-significant relationships with //7, 9(a), 11, 
16(b), i.e.*"how iriformed the parent is kept by the school; how easy 
it was to 'obtain information about programs for language-disordered 
children; how competent the parent feels in dealing with the child 
as a result of the program; and normal birth (pregnancy). 

Question 7, how well informed the parent is kept by school, had a 
significant relationship with //II and 16(a), i.e. how competent the* 
parent f*lt in dealing with the child as a result of the program; 
and normal birth (pregnancy) . 

Question 9(a) (How easy it was to obtain information about special 
programs) had significant relationships with //II and //16(a) in the 
same pattern as //7. Questions 7 and 9 are not, however, related, 
i.e. obtaining information from the school on the child's progress 
is not related to hou^^^ASff it was for the parent to obtain initial 
Information about suitable programs for the child handicap. 
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Quest Ion "N^I (Does parent feel competent In dealing with child as 
a result of program) is .related to #14 and 16(a), i.e. whether 
there have been changes in the family as a result of the child's , 
handicap; normal birth (pregnancy). 

Questions 9 and 11 (How easy it was to obtain information about 
appropriate progr^ams; does the parent feel more competent^ln 
dealing with the child, etc.) are significantly related. It seems 
likely that this relationship is due to other factors ~ the educa- 
tion, interest, knowledge, personal connections or other advantages 
of particular parents which make it more probable that they will 
(i) more readily obtain the right ipformation/guidance and (ii) use 
more effectively the help they/get /fronj,, the program. 

/. / . 

There seems no obvious reason why normal birth/pregnancy as such 
is associated with other positive lactors in parental attitude or 
knowledge. - ' \ 

Confirmation by the Mail Questionnaire Sample 

The main conclusions based oh the individual parental interviews 
were confirmed by an analysis of 24 questionnaires which were • . 
mailed to a larger number of parents across, t^e province in the 
summer of 1976. 

♦ 

A random sample of 24 questionnairas was ..analyzed. It was found 
that questions 4, 7, 8, 10, 14 and 16 (a), were somewhat open-ended 
for use outside a direct interview situation. Other questions, 1(a), 
1(b), 3,* 5, 6, 9, 11, 15 and 16(b) had a high response Mte and 
presented no iSlif f iculties of Interpretatipn. \ / J . . 

Over all, the responses given in the mail sample wfere slightly niore 
positive in evaluation of parent-school relationship, getting 
information, or being involved in program. , 

For economy of presentation, the analysis of responses is given 
for each qu^^tionj .with brief comment. ' / 

Question 16(b) The Language Handicap of Children 

Eighteen (75 per cent) of children had not developed language com- 
petence according to age level; 3 (12 per cent) had. These children 
, are significantly language-handicapped, like those in the interview 
sample. This is confirmed by the early age at which language, handi- 
cap was discovered. (Question 13) 

Question 1(a) Total Number of Children 4n Family 

The median/ mode was between two and three. 

Q uestion 1(b) Do your other children have any disabilities ? 

"No" 21 (87 par cent). Of the 3 "Yes" responses, two were physical 
and one mental disability. This is siinilar to the interview sample. 




Question 1(c)! Is the candidate one of a pair of twins ? 

This question was not asked in the interview. In this sample, no 
child was a .twin. "Not available" responses totalled 19. 

Question 3; Was your child in other programs prior to present 
placement? 

"Yes" 20 (83 per cent). Of these» 13 (54 per cent) had been in 
one other placement, 5 (21 per cent) in two other placements and 
2 (8 per cent) In three other placements. This resembles outcomes 
of interview and the statistical analysis of the major study. 

Question A; What do parents expect/hope for the child In terms of 
program outcome and re-lntegratlon with the community ? 





No. 


Per 


Total integration into a regular school 


5 


21 


Able to hold simple productive job 


4 


17 


Able to take care of self 


3 


12 


Q»arning basic academic skills 


3 


12 


Able to .communicate effectively 


• 3 


12 


To be a happy person , 


3 


12 


Other 


6 


25 



As in the interviews, the emphasis is on life-adjustment and per- 
sonal skills; there is a realistic perception that the child is 
unlikely to be returned . to the Tegular school system. . . \ 

Question 5; Do parents hope child will be placed in the regular 
school ? 

The "yes" answers totalled 14 (58 per cent). As in the interview 
sample, many more parents h oped for such an outcome than realistic 
ally expected it. / . f ^ 

Question 6; How much involvement do parents have with the program ? 

At school - 11 (46 per cent) said they were involved, 7 responses 
were not available. 

At home - 16 (67 per cent) said they were involved. 4 responses 
were not available. 

Question 7; How informed are parents kept by principals, teachers 
and therapists ? . ^ 

a) . Some indication of a positive parent-school relationship - 2J3 

(83 per cent) 

b) When type of relationship was described: 12 (50 per cent) were 
"excellent"; 7 (29 per cent) were **good/fair" ; 4 (16 per cent) 
were "poor". These answers are distinctly more positive than 
the interview sample. 



\ 
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Question S^What emphasis is the program perceived as facilitating ? 

No. ^Per c^nt ' " 
Language . 16 67 5 responses were "not available" 

Social 12 50 Two parents added "academic skills". 

Motor - 9 37 

Question 9: How easy or difficult was it to obtain information about 
programs ? 

No. Per cent 
Easy 12 50 . 

Difficult 6 25 

Not available 6 25 

This is a more positive set of responses than in the interview 
sample, but still indicates a significant number with -dissatisfac- 
tion. 

Question 10: What improvements would parents like to see in program ? 

No 'change; satisfied* 
More social skills 

More iiitegration with regular students 
MorfS" language /speech 
More behavior training 
More feedback & parental involvement 
Other 

Among the "^ther** responses, several parents mentioned the need for 
smaller classes. . ^ 

The emphasis on adjustment and integration recurs here; as before 
language/communication is not one of the priorities. 

Question 11; Do parents feel competent in dealing with child at home 
as a result of the program ? ^* 

"Yes" responses totalled 19 (80 per cent).^ Three were "not availabl 
This is a much more positive response than in the interview sample. 

From the responses, it ^appears that 6 parents (25 per cent) consider 
parent-child relationships to be excellent; 12 (50 per cent) con- 
sider them to be satisfactory and 2 (8 per cent) consider them to 
be poor. 



No. 


Per cent 


6 


25 


3 


12 


3 


12 


2 


8 


* 




1 


A , . 


1 


4 


S 


33 



Question 13: 


Wlien and how did 


parents discover the child's handlcap.s 


When? 


) No. 


Per cent 


Infancy 




25 


1-2 years 


2 


8 



2-3 years 4 ' ' 16 

3 - A years 2 • 8 ' 

Up to 6 years 2 , 8 

Not- available 8 ■ 33 . • 

Theretore, a third of parents were aware their child had a handi- 
cap by the time he was beginning to establish language (infancy to 
2 years) » and 57 per cent were aware of the handicap by the time 
the child was 4 years of age (when language would normally have 
been fully established). However ^ these findings confirm that • 
only about half of children who later turn out td have severe lan- 
guage handicap are identified before the age (4^ years) at which 
the handicap is already significant and obvious and likely to be 
exerting a marked effect on the child's development. These find- 
•ings confirm those of the main survey, that a majority of children 
are not diagnosed and/or placed until of school age. 



How? • 


No. 


Per cent 


Language did not develop 


7 


29 


Behavior different 


3 


12 


Delayed milestones 


2 




Hearing problem 


1 




Not available '? 


12 


50 



The high proportion of "not available" responses implies thaf the 
parents did not have the information or wepe. not aware of its 
significance. 

Question 14: Have there been any changes in the family in consequence 
of the child* g handicap ? * " 

"Yes" responses wlere 9 (37 per cent) but the majority claimed there 
had beeti no <^hange r 1? (50 per cent). ^. ' 

The changes were mainly problems or need for adjustment, and only 
two positive changes were noted. 





^No. 


Per cent 


Social/emotional problems 


5 * 


21 


Marriage difficulties 


3 


12 


Family home relocated 


2 


8 


Greater expectations of sibs 


'2 


8 


Special allowances have to be made 
Positive chaixges^ 


fS 


8 


2 


8 


Not available 


5 


21 



% 

This finding confirms the finding of the interview sample that* 
having a handicapped child often imposes considerable strain, or 
needs '^or readjustment, on a family. 

Question 15; Do parents have any background information ? 

"Yes" 11 <46 per cent); "No" 6 (25 per cent). "Not available" ' 
responses totalled 7. This is not a particularly satisfactory 
finding. 



Of the parents who commented on the number of referrals/diagnoses 
of the child which had been made: 

Number of referrals Frequency Per cent of 24 cases 



1 4 16 

^2 4 16 

3 14 

4 14 

5 14 



This is the kind of range In number of referrals/placements 
observed in the main study* 

Question 16(a): Please comment on the birth history and early 
d evelopment * 





No. 


Per cent 


Normal pregnancy and early development 


7 


30 


Delayed milestones 


5 


21 


Normal milestones 


3 


12 


Normal until an Illness of child 


3 


12 


Normal until accident /trauma 


1 


4 


Prenatal difficulties 


1 


4 


Prematurity 


1 


4 


Perinatal difficulties 


1 


4 


l)ov/ns syndrome 


1 


4 


Language delayed 


1 


4 



Within the limits of variation found in small samples » this resem- 
bles the findings of the interview sample, though the children in 
this sample appear to have fewer birth or early developmental 
difficulties. It is of interest to contrast these findings with 
the findings of a distinctly higher incidence of prenatal and peri 
natal difficulties in language-disordered groups, in particular 
autistic groups, in the main statistical analysis. 

SUMMARY 

Parents obviously varied considerably in their attitudes and 
perceptions of the different aspects of their problem. They had 
apparently experienced remarkably different degrees of support and 
amounts of information* Some have had good experiences in getting 
children diagno^-ed, finding appropriate programs, '^etting good pro 
fessional advice and maintaining good relationships with the schoo 
They -^re well endowed, aware of what resources to tap, or just 
lucky. For example, three parents in the sample were senior offi- 
cers in three different chapters of the Ontario Autistic Society 
and therefore likely co have markedly above-average interest and 
knowledge. Two reported satisfactory or excellent response to 
various aspects of their problem; the third expressed considerable 
criticism of the way in which the child had been identified and 
diagnosed, and had strong reservations about contact with the 
school program under the teacher then in charge, who has since 
moved. 
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Alao, at the other extreme, is the mother who expressed the 
feeling that she had received little information or help in 
establishing what her child's handicap was and felt that parent- 
teacher meetings were "above her head". Clearly, much that is 
positive is expressed in these interviews towards professional 
services, the school p*9gram and liaison with the school. There 
are, however, sdfficie'Jit negative coimnents to ensure that there 
are no grounds for complacency. 

The following appendix to the chapter on parents' views represents 
the personal views of one father of a child with severe communi- 
cation disorder. It is of interest that the efforts of this 
father to initiate research which wbuld be of benefit to his 
child probably contributed directly to the setting-up of the 
present study. 

The account is in his own words. It provides a comparison with 
the account given by Browning (1974) her aphaslc son. The 
reader might also wish to compare the present account with "Nadia" 
' by-Lorna Selfe (Academic Press 1977) since Nadia also showed the 
extremely gifted visual perception and drawing ability manifested 
by M. in the following account. 

APPENDIX TO CHAPTER 20 

ON HAVING A LANGUAGE- IMPAIRED SON ... By J.K.E. (Parent) 

Looking back, seeking to pgrtray M. and his relatiojiship with the 
family, with friends, and with all who have had a significant 
'"^earing upon his life, one invariably/starts thinking, "Would things 
. been different if.... 

^ .re that one thing that all parents of language-handicapped 
V. I en over the age of twelve have in common is the thought, 
"My Joh.nny (Susie, or Whoever) would be much farther ahead today 
i-f" I had known then what I know nowl" 

On th.'> other hand, one of the most encouraging improvements that 
have occurred dui 'ng that-time is that the agency and institutional 
people dealing with these children are now prepared to admit to 
the same thing. 

With M. , of course, there was a lot to learn. He is now generally 
accepted as unique even among his peers, who avf .idividualists 
enough; but even at that the above thought st±?' .iolds true — 
things would have been so different if . . . 

For me, the most telling evidence of this came following his admis- 
sion to the Thistletown Da^^'Treatment Program ai\ the age of 13h^ 
Prior to his acceptance to that program the authorities concerned 
requested an up-to-date assessment, and M. spent five days at the 
Hospital for Sick Childrien, at the end of which the rep6rt varied 
little from that" issued at his first assessment at age fa and re- 
peated periodically throughout his years :^ Haid of Hearing and 
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Aphaslc; with overtones of Autism, Schizophrenia, and Emotional 
Disturbance. This time, however, there was greater emphasis upon 
his ^'communication problem", and the School ir ^'ormed us that they 
had decided to concentrate thfeir efforts on thi aspect (of which 
they had no previous experience), reslying on th|!ir established 
expertise to deal with any behavioral problems if and when uhey 
occurred. (M. had recently been Remitted from two schools in one 
year for unacceptable behavior.) ^ 

The outcome: At Thistletown' s first staff assessment-meeting, 
three months later, it was agreed unanimously that there had been 
no behavior to justify the labels Autism, Schizophrenia, or Emo- 
tional Disturbance: that all of his non-conformist modi operandi 
derived from his communication failure. 

I had long been inclined to a belief along those lines, but this 
was far more sweeping than I had ever contemplated. However, 
looking afresh at our expectations of M. and our dealings with him 
accordingly; along with our recollections of past successes and 
failures; it made a lot of sense.yTIt gave rise immediately, for 
instance, to another "If onl^^v-^- — If only we had learned, as 
a family, to converse In sign language from the beginning! 

Certainly his rapid improvement in all directions commenced at 
Thistletown Day School, and seemingly stemmed directly from the 
one-to-one relationship with his teacher, who, knowing no sign 
L ^^'^uage, was strictly on a par with M. 's communication abilities 
and had to converse with him at bis level in consequence. 

For the past two years since then M. has been attending E.G. Drury 
School (for the Deaf) at Milton where they have tried to follow a 
similar approach, but with a teacher/student ratio of around 1:4 
at best, and with a greater stress on academics, M. *s progress is 
far less marked. The emphasis on shop-work as opposed to the arts 
and crafts at Thistletown has proved less ^stimulating^* in terras of 
both production and design. 

However, th^^ir efforts with him in social behavior have borne fruit, 
and this summer we were delightedly surprised when he was voted 
Camper of the Year by the Counsellors at the Iron Butterfly, his 
summer camp in Scarborough. Again I feel that there is added signi- 
ficance in the fact that the camp is organized for all forms of 
handicapped (especially physical), and M. is, in that company, the 
least disadvantaged in almost all activities. He is therefore 
encouraged by both^the counsellors and the other children to excel - 
and, in effect, to show off his excellence. In consequence the 
participation reported in gymnastics (trampoline) >and in swimming 
represents a 100% improvement over his involvement in these acti- 
vities at regular school. 

Tliat such results can be achieved and responses aroused should, I 
feel, come as no surprise, in the light of the mnny reports or 
similar results in other programs related primarily to overcoming ^ 
psychological problems arising from a breakdown of communication. 
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Certainly these results contrast even more dramatically with his 
earlier history and scholastic record: 

Diagnosed, when about 3 years old, as Hard of Hearing by the 
Hospital for Sick Children (we never did convince our own doctor 
or his associate specialist of our beliefs - M. was "just slow in 
getting his act together"), he was tested and accepted .for Metro- 
politan School for the Deaf where for two years he was 'taught' by 
their totally oral methods, and we, his parents, were told to 
encourage the use of the hearing aid and to talk to him constantly. 

It was at the end of this period, when his behavior had become 
thoroughly unpredictable, that he had his first psychiatric assess- 
ment, with the afoi-eraentioned r^iagnosis. M. was recommended to a 
recovery (behavioral modification) program at the West End Creche. 
(Dr. H. ) 

This was the commencement of a period of half-day 'schooling' pro- 
grams which lasted for more than two years, during which M. did 
recover the ability to tolerate others, and to gain some understand- 
ing of basic academics (number facts, etc., for example). The delay 
in his being reintroduced to a regular school program was due to 
the lack of a suitable opening and, on54 again, we had to take 
forceful measures first to get M. intcx all-day school attendance 
and then to have him entered into the promised classes for aphasic- 
type language disabilities then operating at Bedford Park School. 

Even here it was only a half-day program at first, although M. was 
now almost 9 years old, and we once again had to request that 
Scarborough take up the slack. by continuing to accept him in their 
regular opportunity (slow-learn§r) classes for the b?ilance of each 
day. However, he made progress; was advanced to a full-day in his 
second year; was receiving fair to good reports (albeit with the 
rider that he was 'not a true apliasic') — and then wis refused 
admission to his third year because, among other objections, he 
was not making sufficient progress to justify the sp&ce he was 
taking. 

Forewarne'il";'^ in this instance, we queried his status again at the 
Hospital for Sick Children; were advised "No change"; and reconmiended 
to the behavior modification program at the Clarke Institute of 
Psychiatiy. The sicff there were sympathetic and interested, but 
M. was clearly far ahead in mental ability compared to the intended 
recipients of their program. However, through their promotion, M. 
was permitted to join the residential schot 1 at Belleville, where 
he again stayed for two years before being asked to leave on account 
of his unacceptable behavior. 

A point worth noting here is that previously we had been of the 
understanding that there was no official use of sign language Irw 
Ontario Schools for the Deaf, nor that children from Metro area t 
could att(&nd at other than the School for the Deaf in Toronto. How 
much earlier these rulings and/or situations had existed T still do 
not know, but, certainly, since then many c-;imilar limitations to 
the broader approach of Leaching these children have been reduced 
or elimiiated. 



Belleville » and the temporary placement in Scarborough that 
followed, represent the priormentioned behavioral breakdovms that led 
to my appeal to our MPP, M.'s introduction to the Special Education hroi^n^ 
of the Ministry, and ultimately hi- admission to the Thistle'town Dav^"" 
Program. But only after could we safely say that we had explored adl 
other possibly suitable local alternatives. 

I can conclude only that in M.'s case the communication problem stems so 
directly from a total lack of verbalism - both externally and internally - 
fhat the rest of the world with its intense verbal rel^ mce and conditioning 
just cannot truly relate do the circumstances and cannot feed or feedback 
in terms of M.'s language (internal processing system). , j 

Such a statement is, of cour«-s, not categorically true, but I will 
contend that those instances which would fihow it as an exaggerati txi only 
serve. to prove its essential ;'<;'nth. 

Naturally, as a parent, it is e& ier to recall the optimistic and 
encouraging comments that have beenNn^e about M. over the years, 
but nevertheless these have b^>en repeated by many of his teachers 
and mentors along the way, and have proved out by the recent develop- 
meiics: 

"We're always being surprised by how much M. kuows." "When I work with 
M. on a one-to-ontj basis, it's amazing how mach he can accomplish." 
"I have the feeling that if only I could work with M. on a one-to-one 
basis all the time ther^D is nothing he couldn't learn." "Every so often 
there will be a flash cf comprehension - like a loose connection rejoining 
and a light coming on - and you know t^at you should take time to follow 
through and pursue it right then, while its'e happening." 

All sentiments that we, his family, can endorse. A .d with even 
greater feelings of guilt, most probably, because surtily we should be 
riiady to take the time and ^ake the effort ahead of anyone. 

Theoretically, and, I suppose, ethically, yes we should. But taking 
the time is the d vculty for, particularly in M.'s case. Invariably 
It takes more ti than one has available, and if one cannot, stay with 
the subject to i conclusion then likely the lesson will not be under- 
stood, much less learned. It is all too easy to decide^not to start 
an explanation to begin with; not to bother tc stimulate his interest; 
not to attempt, to involve him in one's projects and ono's problems. 
It io all too easy to ignore a child like M. who, seemingly, is happy 
in his own company, with his own thoughts, and his own limited interests. 



So the whole pante^rn, the whole life-style ^ is wrongly suited. One 
knows it, but to change would call Cor a vast upheaval of the most 
difficult; kind - a cultural rebuilding - and in the face of the knowledge 
(of the excuse, if you must) tiat it all might be for nothing anyway. 
Certainly, the longer one fails to F,ee the situation as it really is; 
the longer one falls to make the change; the tougher ft becomes and the 
less likely it a:^pears it will succeed. 




At.d sc one says, "If only I had knowa thun what I know now.'" 



Review of Programs for the 
Lftttguage^isordered in Ontario 



This Is a luinoary of some specific programs. A filia is available, 
made with the support of the Ministry of Education, illustrating 
aspects of the education of autistic children in Ontario. 

Autistic Children 

Special classroom programs for autistic chlldr%i have increased 
in number since 1971. but the majority of board of education areas 
in Ontario do not have specific programs for this group. ' Autistic 
children >atfe found in: 

Fa cilities fo r the Mentally Re tarded 

Low-funcfclonlng children v7ho are autistic or have autistic tenden- 
cies are likely to be found in developmental centres, classes and 
schools for the trainable mentally retarded. They are also found 
(as children, adolescents, or adults) in regional centres such as 
Huronia and Cedar Springs (both included in this study). 

Difficulties of diagnosis, difficulties of finding alternative 
placement, and the simple fact that placement with a mentally re- 
tarded group is the least inappropriate choice for a very low- 
functioning and severely learning-handicapped individual, lead to, 
this -onclusion. This is true of other advanced educational coiMiu- 
nities. For example, in the surveys of need which took, place prior 
to the fi".! tyansfer of the trainable mentally retar^«^ group to 
the educational fsystem in Britain in 1971, the "missing autistlcs" 
were to be found in every facility for the mentally retarded which 
was of any sdze. The "missing autistics" no^/accounted for by 
appropriate classification and placement in inaiiy nrcas may be in 
these alternative facLlltits. 

Thei-e are inte oscing programs. One which was studied and contri- 
buted to the statistical analysis is the "total communication" 
program for autistic/trainable retarded children in the McCordic 
School administered by the Metro Toronto Board jf Ec^catioji/. Based 
essentially on a behavior management approach, this program experi- 
ments not only with verbal language linked with sign language, but 
with other forms of symbol, e.g. Bliss Symbols linked with sign or 
spoken language. The total communication program is organized and 
directed ur der the r.uidance of a speech pathologist. Videotapes 
of the program have been made by the school. A current research 
inuo met'.iods of communication funded by the Ministry of Education 
is making major use of this school program (1978). 

The Hung study (a contract re;.earch carried out for the Ministry 
of Education, Ontario) is an intensive study, making use of detaile 
tas-k/skill analysis and behavioral modification te- ^niques on 12 
severely handicapped and initially non-verbal autisi-ic children. 
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It was based in the Rotary Schoci for trainable retarded (Toronto) 
nnd included children from the Metro Toronto system of schools. 
A rijport on this study has been presented to the Mlnisffry of Edu- 
cation. 

Classes/Units fo r Aut istlcs Within the School System 

These appear to be a small minority. Autistic children are found 
as individuals, or subgroups within classes for children with 
communication disorder. Thost; responsible for special education 
in the Hamilton Board of Education stressed that the system pre- 
ferred to view children as having "communication disorder"; they 
were placed in appropriate classes or referred to appropriate 
hospital facilities, but labelling as autistic, aphasic, etc. was 
not reliable or appropriate. 

One of the very few classes for autistics is the Wellington County 
unit (Edward Johnson School, Guelph) housed in a public elementary 
school with its own room taught by one teacher with supporting 
aides/volunteers. The program has changed in response to the per- 
ception of the needs of a group of children with severe learning 
and language difficulties. It is eclectic, making use of small 
group training and social situations and one-to-one teaching to 
develop social and adaptive skills and language. 

There was an earlier emphasis on some sound discrimlnatlon/artlcu- 
lation training to develop vocalizing for language, also language/ 
vocabulary training, e.g. ua« of Peabody and Developmental Learning 
MattH^rial plus a range of kindergarten/primary learning materials. 
l^e recently, sign- language has been introduced as a useful medium 
of communication. B/2havior modlficatibn techniques are used, but 
as needed. Field trips, contact between students and children from 
upper grades of the main school, and a summer school are all part 
of the program. ' J 

The program is best described by the videotapes of the class 
prepared by the Wellington County Board of Education. 

The Waterloo County Board of Education instituted a pro. ram in 1974/ 
75 ir the I'rueter Public School, Kitchener. This also is a separate 
school classroom with soma modifications to meet the needs of 
autistic children. Under its first teacher, the program was based 
on the "Judevine" approach, which appears to be essentially a 
systematic use oi behavior modification (in school and home) based 
on primary reinforcers such as food. Perception of need is likely 
to lead to the setting up or a second such class. 

The programs and the resources of nuch detached classes may be 
usefully compared with the more extensive, planned facilities pro- 
vided where an entire school building or unit on a school sitr. has 
been adapted to need. Examples are the schools administered by 
Wayne County, Michigan (referred to later) and the various units 
in California represented by the Santa Jiarbara Autism Disseruination 
Project or reported in its administrative manual. 



Calculation of the i>robable prevalence of Autistic children -in a 
school-age population, using estimates by Lotter, Wing and U.S.A. 
sources (4 per 10,000) suggests that less than half the autistic 
children in an area have been explicitly identified and placed 
in such classes. The reader is referred to Chapter lA for dis- 

i 

cussion. * 

A School for Autistic Children 

' So far as this study is aware, there is only one day school devoted 
to autistic children in 'Ontario. This is the McHugh School in 
Ottawa. The school is houked on part of the upper floor of the 
Vinceni Massey Public School, but ic part of the system of hospital 
schools administered by the Royal Ottawa Hospital. The Mcl^ugh 
School was sec up as a research project to assess the need^ of 
autistic children and, devise educational programs for them./ It \ 
was the recent subject of a contract research carried out h\ the 
University of Ottawa for the Ministry of Education. The first 
years of the development of the school are described m that report. 
The school covers the elementary s.hool range./ It applies a number 
of teaching techniques incorporating behavior/management. Verbal, 
language is the medium or goal for most clashes. There is one 
class which is taught 'sign language linked ^where possible with 
pictures and ptinted language and verbaliz/ng. There has been 
trial of systematic language programs. /' 

Sinbe the inception of the school need/has led to the establishment 
of a kindergarten/pre-ochool unit. An adolescent unit is allso being 
established (1977). . V 

A Residential Unit for Adolescent Autistlcs 

Excepting the above, the only other specific provision (1977) for 
adolescent autistic children (12 to 18 years) is Kerry's Place, 
Clarksburg. Intended for a small group of adolescent children (10), 
it was funded by the Ministry of Health as an "active treatment 
centre", i.e. the purpose of the program was to improve the func- 
tioning and status of those placed in the program, with a view to 
alternative ^xacement within a defined time span or course of treat- 
ment. ^ 

One purpose of the residential setting is to permit an intensive 
educational and management approach, providing a community within 
wWich the child operates, which allows for more intensive, effective 
social and practical/adaptive skills training. As a treatment 
centre, Kerry's Place is supported by the Ministry of Education 
through the local school board which provides the necessary teachers 
for the educational program in tWo narrower sense. The total pro- 
gram is closely related to the use of the attached farmland garden 
and buildings for practical education and training; it is closely 
relater' to gardening and similar practical pursuits, 

\ 
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In these respects, the unit Is like a £arm-*8chool or total com- 
munity of the kind planned for adolescent autlstlcs by the National 
Autistic Society (U.K.)» in its Somerset Place, a farm project 
vocatlonal/training/communltyrllf e preparation scheme located 
within a village in a rural area (see Elgar (1975))* It works 
towards creating Job opportunities for its participants (to some 
degree like the L'Arche projects inspired by Vanler). The progfram 
seeius more likely to succeed as a long-term commitment to community 
life or as a vehicle for placement in practical tralnlnWjob situa- 
tions near the^unit. Students who were founder members/ of the unit 
already have hk^n placed in practical job situations in the locality. 



Other Programs for Autlsty Children 

Autistic children are fouid in schools such as the Southshore 
School , Sudbury Board of Education, a small ''special" school pro- 
viding short-term (up to two years' placement) for children with 
behavior disorders, language difficulties and learning difficulties. 
This school is closely associated with the Algoma Sanitarium. 

A major range of provision for autistic children is found within . 
the Thlstletown Regional Centre (Etoblcoke). This is basically 
an intensive psychiatric treatment centre, providing a variety of 
programs for children with severe behavior disturbance and associa- 
ted handicaps. It provides (1) classroom (11) pre-school (ill) 
residential programs located within specialized ''cottage'' type 
facilities (House 17 and House 2G) with their qwn child-care and 
behavior consultant staff. Programs cover the educational gamut, 
with psychologist and speech pathologist staff to offer guidance 
on individual programs* Within t^e 'house' programs, the emph< is 
is on Intensive one-to-one work with children, using behavior 
modification and operant conditioning approaches. The programs 
are reflected in the statistical analyses of this study. 



A short videotape of a child undergoing a highly-prescriptive 
behavior-modification approach to language was prepared by the 
research team. A short videotape was also prepared of a home pro- 
gram for an autistic boy, using Distar material and administ-ered 
by a parent under the guidance of Thlstletown consultant staff. 

The Clarke Institute^ program is interesting though on a small scale. 
This day program drew its subjects by referral mainly from the popu- 
lation of the Metro Toronto School Board system for"* trainable re- 
tarded children at the time of the study. Subjects appear to cover 
a range of severe handicap involving communication disorder. A 
smal** group was dealt with by three child-care workers (1977), 
supervised by the director of the program. It has developed "total 
communication" using sign language wi^h verbalizing, but also 
incorporating finger-spelling and wi^j^ten language to meet indi- 
vidual need. The school program is basically the communication 
program through operant re- inf or cement and use plus supporting 
developmental activities with sensori-motor and manipulative school 
material, gym periods, etc. It is on a part-time basis rather than 
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a complete school program. This project was Incorporated In the 
study. Accounts of the development of the project are available 
from those who developed it, Drs. Webster and Konstantareas. A 
" ^fllm of the project is available . (See Konstantareas (1976)) 

Specialized facilities .such as the Children's Psychiatric Research 
Institute (C.P.R. I.)y London, are reported to handle autistic chil- 
dren as part of its clientele, with severe behavioral or intellec-* 
tual handicaps reviewed, assessed.or placed in residential treat- 
ment. The study was not able t^'^al^N^cess to this program 
through either medical cr educational contacts. 

Boards of education such as Brant County, Hamilton-Wentworth, Hamil- 
ton ^ to name those known to the study ** make use of specialized 
facilities in CP. R.I. or McMaster/Chedoke Hospitals. 

A mailed inquiry to :i number of boards of education at the end of 
the study also confirmed that smaller and rural authorities use 
more specialized psychiatric, psychological, or speech pathology 
facilities in major centres/hospitals when they themselves do not 
provide these services for children witl^ communication disorder. 

In summary, even with the resources listed, the provisions for 
identifying, assessing, and educating autistic children appear to 
be extremely limited in many areas of the province. 

21.2 Aphasic Children 

It is open to doubt whether the label "aphasic" is speol^ic in 
diagnostic, psychological or educational terras. The classifica- 
tion usually means a cl^ild with severe language delay or impair- 
ment, possibly but not i^cessarily showing clear signs of neuro- 
logical handicap. ( 

There is little provision for aphasic children, as 9uch,^J^except in 
two programs. One is the Bedford Park Public School Language Pro- 
gram serving the Metropolitan Toronto area, and the other is the 
aphasic t^nit in the Sir James Whitney School^dr the Deaf, Belle- 
ville. ^ 

21.2.^ Be dford Park does not identify children as aphasic. The program 
is described in the case history in Part Three of the Report. 

21.2.2 The Belleville unit explicitly defines the characteristics and 

needs of the aphasic children it serves. They appear to have ex- 
pressive and receptlvesi language disorder with emphasis on expres- 
sive handicap. There Vis the expected heterogeneity. The group 
includes a few children with severe h^iHvring handicap. It has a 
significant number of children with neurological handicap. 

The program is dedicated to the Association Method of instruction 
for aphasics devised by McGinnis (1963) and more recently elabo- 
rated and set out in a form more suitable for planning program 
and training teachers by DuBard (1974). 
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In additioir to ijta own classes, the project acts increasingly in 
a consultative capacity to boards of education, teachers, and 
others within thfe region, to spread understanding of the needs 
and characterist:|.cs of severely language-disordered children and 
the Association Method. . / 

The Association Method refers to the association between sqund/ 
syllable production taught to the child and the visual mediOijn of 
print. It begina', like Eis^nson's suggestions for teaching"" non- 
verbal aphasics (1972), with phonological units and phonological 
discrimination, nbt with words or linguistic structures. The child 
is taught to discriminate /and produce sets of syllables represent- 
ing Important sourtds, e.g. "e" in allUts spelling variants, and 
to associate the ^ound t^ the full set of spellings. Considerable 
stress is placed, lin view of the known weakness of aphasics in 
this area, on training of auditory memory at whatever level the 
child is operating', viz. '.syllable repetition or repetition of 
sentence or of a story. Though the program is prescriptive, in 
lesson form, each child is involved iu the activity of listening, 
remembering and reproducing language as soon as he i$ capable. 

■ I ^ 

As syllables are raaittered, they are used to build sets of word- 
patterns which are in turn assocl^^ted with pictures • At this point, 
the program incorporates much in the average kindergarten-primary 
classroom (making connections between own pictures and words) but 
in a more structured manner, i.e. the child must be able to dis- 
tinguish ai^d recite th^ words associated with pictures. 

When vocabiilary has been acquited, patterned drills for specific 
&^ntence /structures are developed. Considerable importance is 
attached t:o( recording in cursive writing. Finally, when children 
have developed mastery of expressive language, this is used in 
more open, deivelopmental ways, e.g. in classroom projects and dia- 
-logue./ I 

Though tightly- sequenced and teacher-controlled, the method does 
not require specific teaching materials except for the sequences 
set out in the teachers' manual, and can draw on a wide variety of 
teacher-made material. It has the appeal of being "open" and 
translatable without expense to any classroom. 

A short video-ta pe was prepare d by the researqh team to 
illustrate the nature and progression of this prpgram 
(April 1977) , 



Other Programs 

Few developmental programs devised specially for language-delayed 
children were observed in educational settings, Ttiese may be 
operated by speech pathologists as part of their clinical/ thera- 
peutic program. These were not observed by the study. 

Part of the approach to young language-delayed children in rhe 
Chedoke Hospital (Hamilton) pre-school unit is based on tho work 
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of Re.ynaLl. It incorporates specific stages 
viz. using objects, play, early symbolism, use of language for 
regulation of behavior. It provida5> guidelines for teachers/ 
therapists in interacting with and stimulating young children 
through the use of suitable play/activity material which is at 
the ch«lce of. the teacher, i.e. the program is both "open" (devel- 
•\ opmental) and structured in general plan. ^ 

The description of Dr. Joan Reynell's own program, given under 
the heading Visits to Other Educational Systems , illustrates the 
basic philosophy and techniques. 

A film of the Reynell approatih is available and has been used for 
professional development and establishment of the program in 
Ontario. 

As noted previously in analyses of program, there is little refer- 
ence of an explicit kind by participants in the study to develop- 
mental or structured programs such as: Lahey-Bloom, Reynell, or 
Laura Lee at the developmental extreme, through the Nisonger pro- 
gram (Horstmeier and McDonald)^, Miller and Yoder, Bricker and 
Bricker, .fco the behavioral extreme of the Kent; Guess, Sailor and 
Baer; an^ Gray-Eygetakis programs. 

School programs for f.he language-disordgred appear to rely on an 
eclectic mixture of materials and methods, with no particular com- 
mitment to a theory of language or technique, and often basically 
approximating to normal special-educational programs in terms of 
academic content (as noted in analyses of programs). 

ITie Southshore School (Sudbury) appears to have used alternative 
programs, including Laura Lee's "open" structured approach, using 
children's activities and conversation around designed themes. , 

The Department of Audlology, Hospital for Sick Children, (Toronto) 
uses a variety of programs and techniques for its clientele of 
severely handicapped children including all varieties of aphasics. 
This facility was the only one to make specif ic-eiference to the 
fact it was trying out the Bloom-Lahey approadh (one based on 
semantic-conceptual foundations, incorporating early childhood 
experience and Piagetian principles). This Department did not 
participate in the study, but the information is derived from two 
visits and information kindly provided by the Director. 

21.3.1 Structured/prescriptive programs 

Structured/prescriptive programs are mainly associated with behav- 
ior-modification techniques (e.g. in units such as the Thistletown 
Regional Centre) or a highly sequenced, teacher-directed conven- 
tional classroom setting. Again, choice of specif ic_.pr6grams from 
the considerable range available is limited. The McHugh School 
(Ottawa) for autistic children has used a sequenced behavioral 
approach to spoken language and has recently adopted ^ more expli- 
cit variant > the Kent (1972, 1974) program. / 
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One^of the most popular programs of the prescriptive kind is the 
Distar language program. *It is used most consistently and expli- 
citly in the special unit (House 17) of the "J^histletown Regional 
Centre where the supporting techniques are also coramitted to 
behavior management through operant conditioning. It has also 
been adapted effectively to establish basic language in an autis- 
tic child who has been taught by his mother through operant con- 
ditioning techniques under the close guidance of consultants from 
the Thistletown unit. A videotape was made by the research workers 
of this home program , Tfeg^Distar materials are used, though not 
generally, in the Be^fdrd Par^ program and is a central feature of 
program in a few schools. 

The Non-SLIP (concrete) symbol system is limited, apparently, to 
the Thistletown units referred to above. It has proved useful with 
severely handicapped non-speaking autistic children, but it works 
best where there are already elements of language in the child* s 
repertoire. The Thistletown team have suggested that if the child 
can discriminate and place in sequence specific shapes, he can 
nearly as readily learn to discriminate graphic letter ^hapes. An 
experiment is proceeding in teaching Written language, l^eginning 
with discrimination of letters; one child was already at the stage 
pf selecting and typing letters (by matching) and making the audi- 
tory-visual match. It is hoped to connect this stage with the 
Distar language program when it appears appropriate. A videotape 
of this approach was made by the research team . 

This experiment has |iimilarities to the "Itardian Method" proposed 
by Lavigna (Camarl^l^ State Hospital, California) rerf erred to 
later, in which thr^ee severely retarded adolescent JKitistics who 
have resisted all -attempts to teach th»3m communication, have ac- 
quiri^d a very small set of words by a process of discrimination, 
association and reward. (None of thes6|^pproaGTies has been applied, 
or apparently found necessary^ for the' a^ho^Tc child. ) 

Alternatives to Spoken Language 

Alternative systems such as sign, finger-spelling, picture-boards 
and visual symbols are being increasingly used as substitutes or 
supports for spoken language — as indicated in the statistical 
analysis «of programs. 

Sign language systems are being used among groups identified as 
mentally retarded (Regional Centres) and as one method of communi- 
cation, or as part of "Total Communication" among^several autistic 
groups as noted in previous discussion cf the McCordic School 
(Toronto) and Clarke Institute (Toronto) programs and other school' 
or residential programs. 

The Bliss Symbol system is the only visual system in general use. 
The study identified a number of classes in which Bliss was being 
used as well as in its place of origin, the Ontario Centre for 
Crippled Children (Toronto). It is being usefully applied to 
mentally-retarded groups/individuals who have other severe physi- 
cal handicaps (e.g. motor or articulatory) or are low functioning 
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or may have an ^'ddltional langviage handicap, e.g. in the Regional 
Centres studied. Apart from this, it is mainly used among physi- 
cally handicapped, e.g. cerebral-rpalsied chililren. 

The Bliss Symbol system is now being used in a wide variety of 
settings, with various handicap ^groups, as an introduction • 

to readihg and as a cognitive skills program, but, tj^ese uses were 
not observed in the present study,, . , , " 

The research team recorded a brief videotape of one such Bliss 
program for cerebral-ualsied children supported by a board of 
education, in the Chlcoke Hospital, Hamilton, to illustrate the 
process of interpreting, learning and ''reading" Bliss symbols. 
The McCordlck School (Toronto) ''Total Communication" program is 
apparently one in which Bliss Symbols can also b$ introduced as 
an alternative, ,or additional to other systems. 

As noted ^ these alternative systems are being used with much the 
same variety of groups in other educational systems, e.g. U.S.A. 
sign (autistic, mentally retarded); Bliss (mentally retarded and 
physically handicapped); and U.K. sign (autistic, mentally re- 
tarded/physical.ty handicapped). 

An example of a teaching/technological device which is worthy of 
further study is the "electronic ear". This was developed by Dr. 
Tomatis, of France. From his work with singers as well as handi- 
capped, he concluded that auditory/^rticulatory response *Sb speech 
sounds can be trained much more effectively than it is at present • 
The child listens and responds to recorded speech which is filtered 
to alter its £undamental frequencies, in such v;ays as to force the 
child to improve auditory figure-ground discrimination and memory, 
and make increasingly precise and well-articulated response. 

* The method has been effectively employed with children who have 
speech or learning disabilities, dramatically so, as portrayed in 
the film on the work of the Ottawa Child Study Centre under the 
guidance. of Dr. Sidlauskls. The method/ technology is being extend- 
ed to other schools, it Is understood. 

The mos^t .^interest Ing and rewarding programs and innovations in 
the United Kingdom and U.S. are discussed briefly in the 
following chapter. 
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22 1. The United Kingdom ^ * ^ ^ 

\ During three ;weeks ' in the autinnn of l;/976, visits were isade to 

fifteen facilities for language^impaired children » tq^ associations/ 
organizations concerned with this handicap, and to experts in the 
\ field. The latter included: * . , 

I) Professor David Crystal, Department of Lj.nguistics» University 
of\ Reading; . ' * ^ 

' 2) Dr. Joan Reynelli Wolf son Centre » London; ^ 

3) Drs. N. 'O'Connor and B. Hermelin^ Medical Research Council^ 
Britain Cxhe principal and senior tutor of the National 
Hospitals for Speech Sci^ences: the professional training 
organization for speech therapists); 

4) Mr. Peter Young » member of the Warnock Cosmittee» a government 
^ commission on special education; 

5) The National Autistic Society; / % , > 
. ' 6) The association for All Speech Impaired Children (AFASIC). 

' Visits were made to the following special schools and unlets : 

1) Sybil Elgar School, (Autistic) Ealing, London; 

2) Helen Allison School (Autistic) Gravesend, Kent; 

3) Uarboz^ughlDay School, London (Autistic); 

4) Griffin Manor Day School, London (Autistic); . ' 

5) Moor House School, Oxted, Surrey (aphasic/language-impaired) ; 

6) Th» John Horniman School » Worthing; Sussex (aphasic/language 
Impaired) ; 

' 7) Ackmar School » Inner London Educational Authority (hearing- 
handicapped) ; 

>,8) The Frank Barnes School, Clei;kenwell , Inner London Educational 
'^-"Authority (hearing-handicapped) ; 

9) Gillian Fraser day unit for language impaired children, ILEA. 

There was also an opportunity to attend a conference of the Nationa 
Council for the Education of Handicapped Children at which develop- 
ments in alternative media, such as sign language and Bliss Symbols 
were reviewed. 
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^It'vas possible to get a conspectus of recent developa^nts In 
the U.K. across the whole 'field of language handicap. Visits 
are discussed briefly. Full notes weife made on each visit; often 
the school *has its own brochure. /These mat^iriars form the basis 
of the following comments and arc available for inspection. 

Autistic Children in the U.K. - Programs and Approaches 

Visits were made to two Independent ^residential schools: Sybil 
Elgar' School . J-ondon, and Helen Allison School . Gravesend. Both 
have been established over 10 years and were founded by the National 
Society for Autistic Children, a voluntary organization. Both 
schools are inspected by, and acceptable to, the Department of ^Iduca- 
tion and Science. Local education authorities (school boards) place 
students in these schotJls, paying fees for them, since residential 
places are not available elsewhere , for the^. 

The Sybil Elgar School , named after Itts pioneering first principal, 
is located in a number of neighbouring old suburban houses which 
have^been remodelled to provide classrooms and a residence for chil'- 
dren. It has 36- students, half them weekly boarders, ranging 
from 7 to 15 years, of age. Organization of teaching groups is by 
age and severity of handicap. At^east hjalf the .children still have 
considerable language difficulty, but many young children who were 
mu|e on first placement have Improved considerably; there are few 
mute children. There are 6 children in each class, but the adult-, 
s£udent r^tip is 1:3 since a feacher and teacher's aide work In 
each class. There' are part-time art, swimming, and movement teachers. 
There is one almost full-time speech pathologist. An eminent author- 
ity on auti'sm (Prof ess^r JM. Rutter) is the consultant psychiatrist 
and visits once a term. 

The school was one of the first to develop a more structured, be- 
havioral approach to autistic childr4tif, i.e. through adapting speci- 
'f ic learning tasks tO' the developmental level of the children, using 
very concrete materials and working systematically 'from objects and 
three-dimensional stimilli to two-dimensional analogues and pictures 
and language. 

The organization and curricu;Lum of the school are described in Elgar 
(Wing (1966)), by Elgar and Wing, and by Elgar in Everard (1974). 
The school can be identified as the most ''structured" of the three 
units compared by Bartak and Rutter (1973 a,b,) in a research study • 
which concluded that the school with the most structured curriculum 
appeared most effective. 

Thg Hel^n Allison School resembles the above in many particulars 
i.e. being based in adapted houses which provide rather cramped 
teaching spaces for teaching groups of 6 children each. There are 
30 children in all, from 5 to 15 years 'tjf o^ge. One third attend 
daily, the rest being weekly boarders. The organization is based 
on 'family' grouping. As in Sybil Elgar , the adult-student ratio 
is i:3. The program coverp the full range of the elementary school * 
curriculum, and 1^ less structured ".han Sybil Elgar S chool. See 
Landman, the principal, for a full description of school and curri- 
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lumt The staCf in chosen, to be nultldlsclpllnary; the reelden*- 
tlal staff h4ve chlld-^care training., there Is a consultant pay<- 
(Chlatristi and the only full«*tiine speech pathologist In any school 
for autistlcB, . • * ' 



iboth schools vij||low essentially an adapted simplified elementary 
school currleuliniiy e^n'.for children, of secondary .school age. The 
program emphasizes the development of adaptive* and social* skills 
of communication and, as far as possible, bas^c academic skills 
^ (covering the entlrf. range of schoal activities). Organization is 
r based on separate classes, with small groups working within each ^ 

class, as contrasted with the Intensive one-to-one to the one-to^ 
^ three arrangemvit found in be))avior-manageinent models suc];& as the 
Hung project (Ontario), Integra l?oundatloh summer course, or the 
half-hour modules of ^he Santct Barbara Autism unit. * . 

The program follows the firitlsh primary school curriculum which 
emphasizes developmental considerations, i.e.t^has based learning 
/on children's needs and stages of development, rather than speci- 
fying tasks and goals in terms of expllpit behaviors and placing' 
the emphasis on management and complete^ direction by the teacher.^ ^ 

Behavior modiflclitlon 'techniques are not «a dominant, feature of 
teaching; they are adapted as necessary to shaping desired behavior 

^r laying the foundation for teaching skills, e.g. with /individual 
children* who have particul ly difficult behavior patterns. The 
program is made highly specific in terms ofy activities ind tasks' - 
rather^ than in terms of behavl'^ral objectives. * ^ 

* ' ^ ■ . * 

As a rule, structured language prpgrams are not used, bufr> communl- 

' catlve skills' are encouraged constantly in the classroom, wl^h the"" 
support of more structured individual work by the speech pathologist 
It was felt^ by the schools that the support of the speech pathpld^ 
gist was important and more knowledge .about language development: 
and remediatldn would be welcomed. \ ' 

At seconc^ary school level, the program is still essentially con^ 
cerned with basic adaptive and educational skills but emphasizing 
projects, practical work, outside trips, and if possible work expe- 
rience. V ^ 

The schools appear to be happy, purposeful communities. Attempts 
are being made. to^4evelop provision for adolescents and school- 
leavers. 

There should be ao-'lnterestlng , comparison with the school at the 

Neuropsychiatrlc Institute, University of California, Los Angeles. 
« 

The Helen Allison School has attached to it the Hurst-Skeff ington 
Hostel. (See Brown/Landman for a fuller description.) Th^-s pro*- 
videfiT'^lO places for those in the 15 to 25 year range; these 
include students still at Helen Allison School but in their leav- 
ing year, and those who have left school.* The staff consists of 
a senior house-parent and three assistants. The day/teaching ^ 



387 



staff consists of a daV supervisor sn<l' two sssistsnts who super- 
;«^l8«'w^rk placenenfts and the ediieationaX/vocatlonai activities - 
wlthli the hostel. The purpose o*f'thtj hostel Is to. provide a 
supportive environment and a period of transition for autistic 

-adolescents who ,will find considerable difficulty in independent 
living or ewployi^nt. EtQ>loyBent opportunities are provided 

I through 'the local nental retardst ion, facilities, and there is a ^ 
clo«e| association In both directions, viz. autistic adolescents > , 
goln^ouf to sheltered workshops and retarded indlylduals co iing 
Into the-liostel for day-tioe practical activities. 

Within the hostel,' there is. provision on a Halted scale for 
practical 'ocicupatlons, e.g. gardening, producing o.ement molds 
which are sold for juilding construction, and traditional handwork * 
act^lties such as making ru({8, textiles, and xlttlng togjBther 
pre-manufactured components. * * \ 

A facllity^r adolescents la being developed in the vicinity of ^ 
the Sybil ElgSr School but independent of it. 

Soife.raet Cour ^, Somerset ^ 'an important development, Is j| newly 
est^blkshed rural residential contaunity 1 sponsored by 'thfe Autistic^ 
Trust, .ft is for adolescent school leavers and young adtsltr who 
would otherwise stey at home or 'enter mental sUbnormality' he Jpitals. 
They aim t/o provide a self-suppor ting ritual community based oh 
craft and horticultural production, which will provide opportunities, 
for independence and vocational competence within ^ sheltered set- 
ting. It Is of 'interest ^to pompare this with Kerry's Place 
•(Ontario), The- reader is referred- to Elgar (1975) for a fuller 
description. ; . \ 

In planning provision for the autistic handicapped, the province 

of Ontario needs* to take, account of the future needs, for aciolescents 

and young' adults up to age 21. « • . • 

Visits were made to day schocls in 'the Iniier Lon^don Education Author- 
ity, Harborough School, and Griffin Manor Schpol, 'bofh established 
in 1967. These units accept "a range of severely-handicapped chil- 
dren, comprising b^ain-daraged and severely emo|icnally-disturbed 
•:h;lldren as Well as clas6i<fal §utistics. Both schools draw stu- ^' 
dents from a^wide area, one north arid the other south of the Thames 
River. They have a high proportion of immigrant ' and disadvantaged 
children beca\ise of th% "inner city" areas they serve. 

Programs, as in ,thfe residential schools, are essentially adapted 
elementary schooVpJ^og>^an»s, in small groups (1 to 6, but with a 
teacher and teaching assistant making this effectivily 1 to 3) in 
a classroom form of organization and timetabling. Behavior modi- 
fication is not widely rigoro.usly used, though elements are used 
' to meet the needs of particular children. Motivation is by approval, 
social reinforcement by\teacher and mastery of task rather than ^ 
through primary reinforcement such as food or the use of t<^6ns. 
The emphasis is on creating an orderly routine, flexible and varied 
activities, wi :h individual programs for each, child. Eyery oppor- 
tunity is takea, e.g. in Harborough School , fbr developing group 
skills and interaction. 

) 



■i 



ilierci ire no structured laiiguage prdgrains, though the,p^j.n(^^ 1 
^oii " Hatrboriough la will aware of developments in the field.. The 
'«laiii:oom envirdna^at and activities 6H(8ldV schools, are tised to ^ 
stimulate commuolcatlons and provide motivation 'to conmunicate. 
It is assuaed .tnat children will finally acquire language if taught 
and, conmunlcated with at their developmental level (se^ the Neuro- ^ 
psyichiatrlc Institute, U^CVA. for an explicit statement of thi^ 
philosophy)./ ; / ^ 

One of the contributions of Harborough School ii^ Jihe- development 
u£ a graded series of stimuli for presenting conf^epts, from the ; 
concrete to the abstract, by making coloured slides of the real 
objects in children's environment. • . , ' 

^ . . . .r ... » 

Much of the 'material in Harboyough (as in the two residential 
schools) is made or adapted by'^the teachers. I'hey- prepare programs 
to meet the individual tieeds of children. There i&, little faith in 
thp claims of specific packaged' program materialis, as compared with 
the improvement of the teacher 's'^kivowledge and skills, Though. goals 
are not stated in> behavioral, form, schools suQh as^ rfarborough haye 
explicit aims and obj^jctlves, 'ahd have a very distinct ethos Wd 
direction emai^Mting from the putp^eful- activity of staff andXprin- 

• cipaX'.^ t ■ » ^ 

'■»'■',' • 

Har^rough provides for 2A children (3-16 years' of 4ge) . It has a 
head-teachfii^r, 4 teachers, 4 nursery , assistants (aides') and one addi- 
tional teaching assisttUt (clashes are 1^6 in terms of teacher staff 
ing, 1:3 In t«rm8 ot adult-child' ratio). A 'consultdnt psychiatrist 
..attends once a week, a psychiatric social worker f^rZ^ days a week, 
an educational psychologifit- once a month, and a speech-^athbloglst 
dnce a week,> ao weir as a music therapist. Three o«^tslde trips 'a 
week are part of the program. ''Staff 'work closely with parents. 

The sense of direction w^s lesd evident in Griffin Manor school, 
though thi^ may have b^en due to the f^ct that this unit was' under 
a temporary principal at the tit&e of visit. 

These schools (day and residential) do not provide particularly good 
models of planned spdce and use of resources, since they have had to 
-«dapt to old and, in somsvinstanees, cramped premises, adapted to 
their purpose. • . ' . 

Sign language (the Paget'-Gorman system) is being introduced in the 
Svbi^ Elgar School for specific students. The entire school staff 
is 'undertaking systematic training in' sign- language one day a week 
(1976). 

A general evaluation of these autistic programs is that they appear 
to meet the needs of the autistic or autistic-like childrert^ placed 
in them at least as effectively, in terms of soi^ial, adaptive Ind 
langu/ige learning ps do more structured programs .in the U.S.A. 

" *. 

It appears that there has been a^ considerable growth in Britain, 
since 1971^ in the provision of small classes and units for autis- 
tics attached to regular schools; or attempts at integration of 



Autlititi groupi with normtl chlldrw, c«, the Leicliter .City 
«xp«ri»ent and work done In Oxfprdihlre. the National Autistic 
Society provildes an exhaustive listing of such clatsses aiid units. 
As noted, It has established its own schools, such as the ones 
visited and others, and thtse are fully supported. In terns of 
tetfcher* salary and running costs, by the education' authorities 

which use thcia. ' 

\i ■»,.'*■ ■ 1^ 

Provision for the Sevetely Language^lnpali^ed (Aphaslt) 

More Interestlnfei in .terms of innovation, are the' schools for 
. language-impaired chlldt'en. Visits were made to Moor Hou&e School 

and John Horniaan School for language-lmpalred/aphasic children. 

They are two of six. schools of this kind in the United Klngdpm; 
'others Include the Edith EdwArds School . Banstead, Surrey; Dawn ^ 

School s Npttingham,^ Percy Hedley Schoo l. -Newcastle and 'the Ewlng. 

School, Manchester. .1' 

Moor House and John Homitnan are residential schools, established 
by a voluntary association representing parents, the invalid. Chil- 
dren's Aid Association ^hlch haei pressed for^research and provision 
for groups such as language-impaired and le«rnlrtg-disabillty 
(dyslexic) children. Another group devoted Entirely, to the needs 
of language- Impaired childr.en is APASIC (Association for All Speech 
Impaired Children). ^ 

Like the autistic a.nd other voluntary special schools, these schools 
are supported by fees paid by local education authorities fox place* 
ment'X)f students. Because'of the .limited number of places, each 
V school draws from a wide /avea, mainly Southern England. • 

Moor House was established, ift 1947 through the 'interest of an emi- 
nent neurologist with particular coniiiltment to^speech and language. 
It accepts children from 7 to 16 years of age, though children of 5 
can be consldere'd' for placemeiit. There are 80 ch<Lldren, who must 
be of normal intelligence and not autistic. Classes average 10 
children. Apart from headteacher and dejluty headteachei', there are 
^ 9 teachero, 7 speech therapists, and'll child-care workers for the 
residential aspect of the school. There 'is. a full-time educational 
psychologist who plays a major part In Intake and evaluation, and 
consultant clinics by ijaedlatrlclan, psychiatrist and otologist. 

Children in the school are those with severe language delay and 
disorder. Including expressive and receptive aphasics, children 
with severe articulation problems, dyspraxia, and physical diffi- 
culties such as cleft palate. It was noted by the headteacher that 
the majority of students had loat or failed to develop speech as 
a result of severe sJ.nfectlons leading to convulsions, or other 
traumata-, early In life'. . 

Hearing handicap is an Important cor .ributory handicap in some 
children. One criterion for entry «o the school is that the' hear- 
ing threshold 'should be above AO db in speech frequencies; this is 
to prevent, what used to occur, as late as 1970 when the present 
writer last observed the school, 'when' a 'proportion of children were 
entering the schuol with severe hearing loss. These children had 



, ♦ sp«nt year* in receiving inappropylate "oral" approaches in schools 

for the hearing-hanclicapped* ' \ , 

« ■ ■ ■ ' ■> • • ■ . ' ' • 1 * 

There ii5 in the school one class with a wide age rahge containing 
. receptive. aphasics. In 'zhis class, the Paget-Gonnan sign language 
' ^sten is being successfully used to establish cosnunlcation (often 
«jfor the first time). On this foundaf.on is built an approach to 
-Speech where possible through (i) acquiring a vocabulary in .pic- 
tures and printed word and (if) learning to organize proper ;3yntax 
through use of a colour coding system devised agnd developed by the 
•yxfikent principal when working as a classropa teacher in the school 
^Ja^^a (1970)). , ■ ' 

The program* includes intensive speech therapy for all children, \ 
^^enphasizjss language/communication and j^s. structured. Language work 
is linlfed with, ■remediation in reading. In many 'respects, especially 
for' older students, the. curriculum is the normal elemertary /second- ' 
ary pro-am but slowed in 'pace and more structured. No si>ecif ic 
llnguisttt- programs are, used apart from sign *l£^nguage and 'the Lea 
system, except for individual program^ devised by the speech thera- 
pists. * • ' , • 

There is an elaborate system of assessment requiring cfiildren and 
parents to sta^t^for two days, to receive a searching investigation 
■ through tests of ability, language and observation. Progress is 
assessed systematically and ^regularly. 

..XT . . • * 

There is a close co-op^ation between' speech therapitits and teachers 
in dev^leping language remediation; children attend for intensive' ' t 
, ' remedial work^ but therapists also yisit aiid work closely wijtH '""^ 
teathers in the classroom. . . / 



s This is of particular interest in planning services for the language- 
impaired > In view of the thanging role of the ^speech pathologist 
(language pathologist) on both sides of the Atlantic, ^nd the search 



for the most effective use .of the talents' of the prgf edaional spe 
'clalizlhg in language, I.e. 'in assessment', planning remedla|:ion and 
program rather than in «apecific tutorial/clinical therapy. < 

It is interesting to compare thfe very different pattern of usage of 
the speech pathologist in the John Horniman Sohool . and the varying 
patterns in facilities in Ontario: Bedford Park School : "the board 
services in Ottawa and in Catleton; Thlstletown Regional Centre ; 
- "Kerry's 'Place , and the regional centres, for the mentally retarded, 
* to cite representative examples. \ ' 

' "i • • . > 

The John ^Hornimaii School has 24, children, aged 6 to 9 years, who 

are severely language-handicapped .(aphasic) . A day care centre 

for pre-school children has recently been established. There are 

5 teachers ai.d 1 speech therapist. 

The progratD has evolved considerably in the last ^ive or six years. 
The present program is highly structured in terms of content and ' 
sequence. It begins with systematic instruction in the Paget- 
Gorman system^'Of plgn language. Thi^s leads to the learning of 
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atrictly' controlltd vocAbul^ry through pictures ^nd writ ten. lan- 
guage. This in turn is used to build up receptive and expressive 
ua6 of spoken language, structured 'through colour-coding of ayn-^^ | 
tactic strucTturea^ Ai> organised ^egression of "remedial syntax 
(Conn) is used to guide this development. ^ 

The details of 'Vreiaediisl syntax" have been criticia^d fifom tae ; 
linguistic viewt)oint by Cryitai, but the method his. sen ed to 
"stimulate interest in practical ways of helping children master 
graded and i^rojsressive linguistic structures. The language-sampling 
technique of acsessment devise^ by Crystal let al has been adapted 
in «n economical and practical way. T^ie gifted deputy-principal 
of the school <Hutt) realizes curriculum goals in practical ways- 
through devising classroom activities and developing mater tals such 
as controlled vocabulary, spelling and reading materials. Detailed 
notes of this program are given later. ■ ' ' , y 

It is considered by the school that its present function is to 
prepare the ground for use of language thtough a highly structured 
'program and pass most of its students (at age 9) to the sister 
school. Dawn House , which will build more systematic and creative 
language on these loUudations in the pre-adolescent student, The • 
program'is one of the most interesting and stimulating. 

A survey of '9i year c\d children t/ansf erred back to regular schools 
from Jo hn Hornlman was cairied put by Pauline Griffith, former speech 
therapist at the school and now' senior tutor in the National College 
of Speech SqienceS. It sho^d that one- third of the group failed to 
progress and others showed the effect ,of their previous severe lan- 
guage delay (Griffith (1969)). It was findings such as this which 
led to the conclusion thaj^ schools such as John Horniman must provide, 
intensive basic language programs but that the remediation of Ian-" 
guage must progress into adolescence. 

Moor Houie carried out d survey of past school leavers. This ex- 
posed the low levels of language and educatioiral attainment in 
severely languagfe-disordered; persons, and hence the ^ low le.^1 of 
occupation achieved. It emphasized the neid .f or Ijetter guidaoce 
and pre-vocational training. ' . 

A "non-verbal"' approach to early language remediation 

An interesting pi;ogram," contrasted with the above, was the "non- 
verbal" approach to lanfjuage-delayed children at the Gj.lllan Fraser ^ 
day unit, Inner London liducat ion Authority. The program accepts 
20 children aged below 6,'wlth^a significant language" delay due to 
a number of causes including environmental causes. It has two 
teachers, two speech pathologists and two nursing assistants. 
Teacher and therapist work together In a group managing and. stlmu- 
Idtiixg. . ' . ■ 

The program emphasized the ,pre-llngui8tlc stages of learning: dis- 
crimination of stimuli, perceptual skills (visual, auditory and 
"rhythm), classification and sequencing of stimuli. It 1b. contended, 
that children wifh gross language delay have already failed to 



..conmunlcate verbally* ire frustrated and dyerwheUied by's^ken 
language; they 'are.^f ten eqhoiallc. 'It Is' not f pit rewarding ^ 
press l.ii'^guage on a child already under "language pressure" ' - 
(Klei^uer), ... . • 

The program owe& much, to the philosophy of a psychologist and a 
speech therapist, Fras'er and Blockley. (1973). Criticism of the 
assumptions of the program have been. voiced by linguists such as . 

, Crystal <1976)\<. It is open to questioi^how far this is a language 
program 'or more of a "Head Star^" typ;r of intervention.^* The pre" 
.diction of the present waiter lB^>^at this type of pirogram will 
probably evolve towards a- more orthodox model following the Rieynell ' 
pattern, and the use of alternative symbolism, such as sign, lead- 

' ing to total communibation. ' & * ' * , ' 

Systematic Uae of Sign Language and ^ Total Communication ' 

Valuable experience was obtained ftom observation of a school for 
the hearing-handicapped In the Inner London Educatlbn Authority^ 
iarea» This was Ackmar School s a small day school fbr severely 
hearing- impaired elementaryage children. Experimental^ use of the 
Faget-(Sorman sign system has led to the concliislon tha,t children 
communicate^ more effeotlvely and acquire a better mastery of 
spoken language (Including nocabulary and intonation) 'than in the 
. previously-used ora^ appr:pach. ' 

Direct classroom observation cf",^ old students revealed a 

lively ^response to sign Idnguag^ .and an^ ability to . link sign wljth 
"vocalizing at the developmental level appropriate to the child. 
Children were pbaerved to accompany early fluent reading with fluent 
^ •signs. / * » V * • 

Observation of classrooln use and of a comparison » on videotape, of 
' convefitional sign ^ language with the Paget-Gorman system illustrate^d i 
the ecoiiom]^ and precision of the Paget-Gorman system. The consult^ 
ant-teacher who supervises the < u^e df .sign language *ia« the school, 
as well as teaching, is the exponent pf sign langjaage un this 
demonstration video-tape. « . 

I ' ♦ ... 

She produced evidence that by suitable "phrasing" of sign language 
sucfh as' Paget-Go^Wan which has an "English" syntax, the deaf child 
was ahie to acquire natural intonatipn in spoken language^ much ^more 
effectively. This was eviden,t in their "speech. Even severely 
handicapped children (multiple-handicap ed, autistic) of low abi- 
lity, in one group In the school, were unserved to be responsive 
to intensive communication through sign and verbalizing. 

Convinced by his experience of the merlt^of "total communication" 
based on this system, the Headteacher pl^anned to introduce sign 
* language to all children in the school when they entered, i.e. to 
use it in a "^developmental manner iJbther than waiting for"" children 
to fail on an otal approaph then introduce sign. language as a last- 
stage remedial me^jure. ; ' . , x 

Research on the Paget-Gorman sign system with handicapped groups 
is repdrted by Fenn (1976). ' ^ ^ 

• * • . t • •■ . ♦ 

395 • 



"Cutd Spee ch" } eiv Altertuitive Slgna^ Syatca to Aid Speech 

• Experlmehtal use' of the Cornett system of '^cued speech" was ob- ^ 
served in the Frank Barnes School, ClerkenweXl, x.L.E.A. , a day 
school for hearing-impaired children. 

Tin use for three years, the Cornett system ia based on research 
^ and development In the U.S.A. but.ii* sponsored by a society in 
'the U.K. Dr. 'Cornetc is a consultant. The system is a limited 
ser of manual cues used to indicate features of speech, such as 
consonants, through shape and position. These signs are made ^ 
. near the mouth to augjlent speech-reading. 

A limited repertoire of cues have to b^ lparned»:^as compared with 
a full sl^n or finger-spelling system. Objbervatl;:^!^ showed it to 

• be very effective in making 'speech-reading efficient* in children 
of 8 to 13 years with severe hearing handicap — so much so that 

*a pre-adolcscent group had assimilated, every detail of pronuntia- ♦ 
^tion of their, teacher, a clear but: well-marked East Indian variant 
,af English. He was abl^ to demonstrate that, even with. speech- 
amplifiers ^switched off, and relying completely on the litiited 
repertoire of sign," the^ group coul^ at^s*?er unfamiliarufluesijiions 
perfectly. •• * " ' \ ' 

Best results are likely to be found in younger children, 5 to 7 
years old. The method has been introduced informally at the early 
school level' an<l^ is now being taught in a more structured way at 
this level. Parents atfe involved in the program, but jjiff iculties 
^Jhave been foun^ in simply giving them descriptions and tape-record- , 
^ ings.' Clearly j(» more intensive program of training is needed. • 
This caution applies, however, to many alternative language experi- 
ments.' ~ . 

The Cornett approach may appe^ar to have llnjited appllcat:|on outside 
the education olr.the severely hearing*handicapped. It has,^ in fact, 
valu^ for childreii who have learned to vocalize^i and prodoce speech 
sounds 'but need specific inphitoring in control and articulation of 
weech sounds...* The "cpes" are limited^ in number and should be easily 
Earned," i.e. do not requ^.re such perceptual discrimination and fine 
motor control, and tax on the memory, as a fulf sign system. This 
could well be uised as a stage of transition from full sign with 
verbalizing to cbncenJ^^ration on producing accurate^ speech. A child 
who had learned sign language would be well prepared to acquire the 
limited additional cues' of the Gornett system. 

" * *■ 

Trends in Lan^ua^e Research and Remediation in the* U.K. 

Discussions witti professionals and representatives of voluntary 
organizations suggested that there is now, in the United Kingdom, 
a considerable interest in the^ education of autistic and language- 
impaired children. 

• A recent major report (The Quirk Report) advocated major changes in 
the training of speech therapists. More eniphasis is being given tq 
language therapy,, to the need for knowledge of linguistics, the 



devc^lopnent of language in children, 4nd to rational procedures 
iff the aseessfflent of handicap and the planning of ^remediation, 
in particular, the assessmen' procedure and rational approach to 
planning remediation, put forward by Crystal et al, are haviing an 
important effect on the thinking and practice of the younger geu"' 
eratlon of speech therapist^, through intensive professional- 
development training. Speech therapists are aware 0f the range 
of main language programs available on both sides of the. Atlantic. 

Experiments are being cbnducted Into •the use of systematic sign . 
language and total communication with hearlng-*handicapped and 
nultlple-ha^dlcapped/retarded groupd (Fenn (1976) )• The Bliss 
Symbol system Is being tried in a small number, of special schools, 
under the guidance of a team based on the Ontario Crlpple.d'^Xhll- 
*dren'6. Centrce ^ ' ^ • . 

Since 1971,' 'the number of day classes and units for autistic 
children has jjiiushroomed^ schools |ind units for the language- / ^ 
impaired have al^o developed, though not on thB same scale, ^ An 
indication of^the growing interest in the specific problems of th^ 
language-impaired is the founding of a society devoted to these 
^ needs AFA^XC, or the Associaition for All Speech*- Impaired o 
Childrena ^ • 

jRewardlYig. enterprise is shown by parental organizations such as 
the Inyalid Children's Aid AssQciatlon in founding its' own special 
schools which are evaluated and accepted by the' Department .of Educa 
tloh and Science and^ fully supported through fees fxcim boards, of 
education for children placed in the schools.. Ontario lack^ this 
sort of enterprise: the sy^teju forbids it* ' ' ' . ^ 

University and teacher-training instltutionj^ have begun to re'spond 
by establishing professional development courses in language-- 
jLmp^lrment. It i.s planned to develop a new kind of professional - 
the speech therapistAlanguage teacher* One course serving this 
purpose already e^sts in the University of Durham, N^wcastle-on- 
«Tyhe; another Is planned In the Department of Linguistic Science, 
University of Reading. ^ " ' 

The National Autistic Society considers that it no!^ has .some pbll-- 
tical influence; the danger now is i:he too-*-rapid spread of unlt& 
for autistics before teachers are adequately trained, and of a ' 
back-* lash in the regular schools houslng^these units because of 
failure to understand these children *8 needs. If anything, the 
vdanger is now that the^ parents of the autistic, child ijoay expect 
too miich and become too optimistic, about degrees of improvement 
and *'cure" of autistic children. 

Discussion with Professor Crystal emphasized the importance of 
rec^onclling theory and practice, the .need for knowledge t^f chil- 
drei's language acquisition, and the procedures ior practical 
remediation^ 

The major instrument of^progress is effective and intensive pro^ 
fessional in'-sMvice training, backed by a "write-in" and consult- 

N 



ant iervlc«* Teaching fcantrai iti Ontario should examlna this . 
npdtl %ihich raconcHas the academic and the practical. 

Observation and discussion of the Crystal (et al) asseosment 
technique, using analyses ol langviage samples, convinced the 
present writer of the value iof this approach to assessment and 

plaimins of remediation. - , ' j ^ . ^» 

( - ... 

Study Visits to the U.S.A . 

Developments in the U.S.A. are usually better known to th«j Cana- 
dian educator through profeBsional contacts, reading of literature, 
and the fact that a significant number bf speech pathologists (in 
particular those with Master's degree) were trained in the U.S.A. 

Pro grams Visited in the U.S.A . • ^ - 

These prosrams were: 

1) The Wayne County program for autistic children, Detroit; 

2) The Santa Barbara Autism Dissemination Piioject, California; 

3) The Camarlllo State Hospital; California; 

4) The school for autistic children in the reuropsychiatric . 

Institute, U.C.L..4. -Xi • 

' ^) • ' 

'S) Department pf Speech and Language, North Western University, 

Evanston, Illinois. . • 

In addition, contact. was made with theAutistic Society '(U.S.A.) 
for literature, lists of fllm.8 and contacts in the field of autisL.. 

The Wayn e County System covers one-third of the State of fiichlgan. 
The program for mental retardation is aimed at Integration of the 
mentally retatfde^ into suitable educational and social rehablllta- 
tion programs, following much the same principles of "noTmalization 
as those adopted by the Ministry of Community arid Social Services 
in Ontario. 

The autistic program is administered within ,th its large mental ^ 
retardation program which has some 500 professional personnel. 
Xaapted public school buildings are Used for educational programs 
for mentally retarded children of schooliSge and for vocational 
units. The use of systematic behavior modification procedures and 
trials of alternative systems such as* picture boards and Bliss r 
Symbols were observed being used witlj ^he mentally retarded, 
"•r' ' . . ■ .} 

, An Interesting part of this program was a parent-edu'ca^ion and 
home-support project serviced by two speech pathologista. A com- 
prehensive audio-visual presentation of this is available. ^ 

The whole system for the mentally retarded follows a plan set 'out 
in accordance with current state legislation mandating special 
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education. It has a manual setting out goals and specific pro*^ 
cedures for instruction^ including a systematic approach to 
language intervention. This language program was originally 
devised within a ^state hospital for the retarded. It has many 
behavioral aspects , viz. use of operant conditioning techniques, 
stages of motor and vocal imltationi etc* which are closely slml** 
lar to the Kent program. This guide has been augmented and sur-* 
passed. by work carried out by speech pathologists in the schools. 

The autistic units are based in elementary school buildings no 
longer required by school boards. These schools have, been re** 
modelled to suit their new purposes. 

The one observed had two small teaching areas formed out of a 
previous classroom* The two teaching areas shared a central area 
where teaching materials were stored. Individual teaching could 
take place in this area» or there could be one-way observation of 
efther teaching area. These areas included spaces, with louvercd 
doors, for use as '^time-out*' facilities. There were also larger 
classroom/activity rooms for the' older adolescent/young adult group 
who followed more practical, vocationally-related activities. 

Each teaching group contained 6 children, but the adult-child ratio 
was lowered to 1:3 by the presence of an aide-volunteer with each 
teacher. Teachers were observed working with groups ranging from 
1 to 1, to 1 to 3. 

Programs are based on specific behavioral goals in adaptive, social 
and communication skills. Behavior-modification techniques more or 
less rigorously applied, and using primary re-inforcement (candy, 
tokens) or social re-inforcement are the 'ones mainly employed. 

Teaching materials ^re as in many units for the autistic (see the 
Santa Barbara Project listing of materials). They are pre-school, 
kindergarten, or early primary level materials and \tasks. The more 
practical, work-telated activities for the adolescents are also con- 
siderably simplified and re-structured. 

Language programs are developed and used in co-operation wiih the * 
consultant speech pathol^ogist who also takes out children regularly 
for intensive individual work in language. Sign language is used 
regularly with students..: Alternatives, such as the Bliss Symbols, 
have been used chough this approach was not actually seen. The 
!bn-SLIP system has beeA tried with very handicapped individuals 
but has been judge^.1 by the speech pathologist to be most effective 
with children who already have some receptive language. 

The speech pathologist recorded in detail specific goals and cri- 
teria for progress. Use is made of "intrusive" stimulation, i.e. 
the unresponsive child is heavily and directly stimulated and his 
i^ponses physically cued and directly manipulated, if necessary* 
The^e appears to be an appreciation of the range of structured 
language systems/materials available. 
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Out»lde Interests, prcjects and field trips are built Into the 
program though the schools have no garden, shops, etc. of their 
own. Staff meet regularly for. discussion, planning of programs 
and professional development. Cross-visit ing with other schools 
for the autistic is encouraged. ■- 

» 

Children with the full range of severe handicaps associated with 
autism are accepted. Dr. J. Freeman, the research psychologist 
of the Neuropsychiatric Institute, U.C.L.A. , who was visiting at 
the time, coamented that children were accepted intb the Wayne 
County units with levels of handicap much more severe than those 
imposed for admission to autistic classes provided by the State 
of California* 

A brief evaluation of this system suggests vthat it is purposeful 
and humane and is open to try alternatives ^thin its behavlorist = 
philosophy. A weakness is that the autisti* child is identified 
with the mentally retarded group and that setting up of separate 
autistic units inhibits integration with a regular school setting. 
However, in many respects, the level of provision for the autistic 
child appeared more systematic and more effective than school pro- 
.viaion In Ontario. ^ . 

A basic weakness of staffing is that the teacher-aides are students 
or similar personnel who are basically untrained except on the job, 
and there is a high degree of turn-over. The "teachers", too, may 
be child-care staff. Taacher-aides are not trained to the profes- 
sional level of the British "nursery assistant" who was described 
as acting as teac!ier-aide in British autistic schools and units. 

A "Total Communication" System for the Hearing-handicapped 

An interesting comparison to experiments with "total communication" 
in Ontario and the U.K. is provided by the Wayne County day classes 
for hearing-handicapped. These are based on, and integrated with, 
regular elementary schools. The consultant in charge of this pro- 
gram had been trained and had many years of professional experience 
as an "oralist" teacher of the deaf. She had been converted to the 
value of using a manual sign system by her experience with total 
communication. The sign system preferred was visual English, i.e. 
one in which English syntax and grammatical markers for grammatical 
structures are built into the sign system. 

When children are placed In the system, parents are consulted and 
advised on the pros and cons of the program; it is made clear to 
them that it is essential for them to support the program and to 
learn enough signs to re-inforce the child at home. The program 
appears to be making good progress in establishing total conmunica- 
tion, and producing results in acquisition of spoken language which 
are superior to a purely oral approach for children (estimated as 
a largS proportion) who have failed to respond to the classical 
oral/aJral methods for the deaf. 

Tliia experience further re~inforces the claims of "total communica- 
tion" as a viable and effective technique. 



The Santa Batbara Autism DlBaemlnatlon Project 

The' Santa Barb.ara Autism Dissemination Project was seen during 
Its final phase. It was originally directed by Koegel and owes 
much to the behavioral approach of Lovaas (1977) • The philosophy 
and practice of the project are described In two published manuals, 
one for administrators and one for teachers (Donnell.an-Walsh et 
al (1976)). These rank as among the most lucid, well-researched 
and practical guides for teachers df the autistic x^hlch have been 
produced. ^ 

' The manual adopts a systematic behavlor->modlf Icatlon approach to 
all aspects of the educational program, including language. One 
valuable contribution is the suggestion for the assessment of the 
autistic child: i.e. language in terms of two dimensions: communica*- 
tlon vs. mutism; immediate vs. delayed echolalla. This technique . 
permits the teacher to estimate the severity of the child's Ian*- 
guage handicap In communicating , suggests points of departure for 
remediation and Illustrates how handicap (echolalla) can be 
suppressed or used to help remediation. 

Excellent descriptions are given of the basic curricular material 
needed in a classroom for the autistic, and of the planning of 
space/resources to ment the needs of autistic children. A very 
useful review is provided of th^ kinds of planned space f^und in 
various units in California. Clear-cut procedures are given for 
defining behavioral goals, criteria f or jnastery and^\ progress, and 
for recording progress* Grouping and timetabling are explicitly 
discussed. * V 

The Santa Barbara autistic unit which is the ]base for the project 

was Itself hampered by having to receive children identified and 
.assessed by t^he local county board school system. In its final 

phase. It was recelv^.ng a high proportion of children with severe 
) mental retardation dnd neurological damage who were probably not 

autistic. > 

Staffing of the unit was based on 12 child-care workers (who had 
unusually good qualification such as pursuing a Mas ter'.s. degree) , 
a teacher and supporting staff such as the speech pathologist and 
the director of the program. There were 6 chlldrenVln the program, 
when observed. ^ 

The timetable (described in the Teachers' Manual) Is rigidly set 
out in half-*hour modules, with a set time for each activity with 
a child or group of two children involving a particular staff mem^ 
ber. Children rotated, period by period, to different staff members 
for different tasks. 

This was deliberate, as it was found that autistic children find 
it difficult to distinguish the learning task from specific stimuli 
and the specific persons pr^entlng the task and must be taught 
" explicitly to generalize their learning. The instructional proce- 
dures were in terms of specific behavioral goals, defined sequences 
of activity leading to those goals and specific recommendations for 
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kind and pace of re-inforcement and presentation of stimuli. Re- 
commended lists of materiais or tasks were listed. Rigorous imme- 
diate monitoring and recording were viewed as crucial for success. 
In this curriculum the immediate goals were well-dnfined but wh^t 
is less »viden^ is the rationale for the total curriculum. 

An adolescen. group housed in a separate facility and organized 

on essentially the .same p»ir»cipies, appeared to be isolated, rather 

sterile and unstimulatin^. , 

i 

One of the most interesting aspects of the whole project (not neces- 
sarily constrained by the conditions of the teaching unit) was the 
plan for dissemination of concepts and techniques relating to edu- 
cation of the autistic child in California. The dissemination team 
worked within a school for a week together with the teacher (s) who 
wttre receiving training. They accepted and' defined, in practical 
terms, the problems encountered by the teachejr, demonstrated di- 
rectly how to set up recommended techniques with the children. Chil- 
dren went home at 2 p.m. (as they do from the base unit); the rest 
of the school day was devoted to professional development. 

» ■ .■ 

The project team have also made interesting recommendations based 
on their experience in educatiit^f parents. The Teache rs' Manual 
4istinguishes between (i) guidance/ discussion aimed at dealing 
with personal anxieties and attitudes and (ii) practical, specific 
techniques of management of the child in the home. 

There is a great deal to be learned from this project,, representing 
a committed behavior-modification appro^h to educatiW and manage- 
ment of the autistic child. Comparisons with alternative approaches 
are also rewarding. 

A similar valuable source of information and guidance emerging from 
practical experience is the set of raaruals on teaching the autistic 
produced with funds from a Federal grant by the Los Angeles County 
Office of the Superintendent of Schools (1977). 

The Camarillo State Hospital Program 

The autistic programs seen at the Camarillo State Hospital, locked 
between Santa Barbara and Los Angeles, serves institutionalized 
groups from pre-school to adult level. It is part of the up- 
grading and reform of a major psychiatric institution, i.e. the ' 
movement to open up and "normalize" closed psychiatric fsicilities 
by more effective application of relationship and behavior modi- 
fication techniques and education in its broadest sense. An 
interesting unit was the pre-school., a unit with its own special 
space, with the usual pre-school mWerials, but used in structured 
small groups and one-to-one situations for teaching fundamental 
sensor i-motor and communication skills." 

Sign language was being used with a Variety of individuals, as 
well as structured language materials such as the Peabody or 
Fokes syntax materials. It was noted by speecTi pathologists, who 
were conducting individual sessions, and by chief nursing staff,, 
that the use of sign language had stimulated a much more effective 
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level of 'conanvinlcatlon than had been posslblv* with Individuals 
unable, despite prolonged efforts, to acquire spoken language. 

The hospital has a strong conmltment to applied research. Tlie 
chief research psychologist (Lavigna) was 'a member of the t^am 
of' the Santa Barbara Project. 

An Interesting development was LavlgiMr^ "Itardian Method" for 
instructing extremely handicapped autistic adolescents, which., 
has already been described in Chapter 21. " 

- .The Neuropsychiatric Institute School. U.C.'L.A . , 

A quite different approach is presented by the school in the 
Neuropsychiatric Institute, University of California, Los Angeles. 
The approach is ba.^ed on the assumption that the autist£c child 
can best be assessed and taught by adjusting tasks <l;o development- 
tal level. The structuring of learning materials is seen as fbore 
important than techniques of operant conditioning, though behavior 
shaping and modification can be employed at later stages to re- 
inforce some language skills. The Intensive, unremitting repeti- 
tion and re-inforcement found in rigorous operant-conditioning 
approaches, e.g. Santa Barbara program, Lovaas, etc. is Judged not 
^Ito be necessary if the 'tasks are adjusted to the child's develop- 
mental level and learning conditions are correct. The program is 
fully described by Graham', Flaherty and Richgy in Ritvo (1976). 
This developmental approach provides an interesting parallel to 
the approaches described In the schools for the autistics in the 
U.K. ' 

Thore appears to be a considerable influence of what might be 
termed the ''British empirical technique" and the emphasis on autism 
as a^ primary language disorder in several centres in the U.S.A., 
e.'g.''^ the Morgan Centre , California, as contrasted with the more 
traditional behavior-modification approaches. 

Other evidence on programs for autistic children in the U.S.A. is 
summarized in the report (to the Ontario Ministry of Education) of 
the University of Ottawa research project on the McHugh School 
for autistic children, Ottawa^ 

The Language-Disordered Group; North We s tern University 

One of the most rewarding visits was to the Department of Speech 
and Language > North Western University, Evanston, Illinois. This 
comprehensive depai::ment, including learning disabilities, ^deals 
with teaching, research and development work. Basic courses are 
at Master's level for speech pathologists; the bachelor's degree 
is regarded as foundation preparation in the U.S.A. 

Students and tutors were observed preparing the "open" material 
for l^sons using Lee's interactive teaching method, and the method 
was seen being applied with pre-'^^chSol children, using a flannel- 
graph scene, toys, dialogue and discussls)n. This appears to be 
a stimulating, practical technique which fits well into c* variety 
of approaches, including a pre-school or early school devel:)pmental 
approach. 
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other observatloi.s were of research projects (£ed6r.ally funded) 
involving the a^sesnment apd reroedlatlcr. of groups of young, pre- 
school children with language-delay /disorder. One project dealt 
with chiJtdren of 3 years of age ami over. It was considered 
feasible to Identify their dlf f Iculr.lett and plan Indlvldufil reme- 
diation. The research Indicates that early Intervention Is crucial. 
Intervention is based on Individual work, but was sXso observed 
being applied to small groups^ (2 to 3). 

A striking feature of the remedial work was the .raining of the 
t teacher to motivate! aad guide a young child through a series of 
language structures and repetltloii.-df^'fesponses. I( even ensured 
the practice of* phonological (articulation) patterns which were 
deficient, through clever choice of words and patterned repetition* 
80 that there was no need for specific articulation drills. ^ 

Another relevant project was the language remediation of a group 
^ of young/pre-school cerebral-palsied children. Mothers were in- 
volved as teaching aides in the therapy sessions. -"^Cpproaches to 
this group dealt flexibly and comprehensively with the child's 
difficulties, using a variety of techniques for communication by 
the child such as conditioning him to respond, to yes/no cfuestlons ~ 
by eye movement. ^ ' 

This is relevant to the Isst^e of the use of alternative media wit^h 
severely crippled children. 

Physical, "occupational" and language therapy are integrated in 
this project-,' since the whole child has to learn to adapt and 
communicate^ Study of the Wf.ys parents participate in therapy 
groups andi^terpret information has led to concerns about how far 
parents ca;;i cope with the stress of assimilating and acting on in- 
formation £ibout their handicapped children. Research is to be 
conducted on the characteristics of the' parv?int who can cope as 
"teacher". ' 

Interesting research topics include the stud/ of the development 
of language In 2-3 year olds, using adaptations of Chafers case- 
grammar <1970)*to describe the child*s semantics. Such develop- 
ments, reconciling the practical knowledge of the speech patholo- 
gist and pure research, are likely, in due course, to improve ^ 
assessmient and remediation of child language. Interest in the 
department is not focussed on one aspect of language but deals 
with the phonological, syntactic and semantic; it is interested 
in ail handicap groups. 

Within the De^artgent of Learning Disability , the emphasis is now 
on learning disability as a language disability, and on the central, 
importance of information-processing breakdown in learning disa- 
bility. An example is Vogel's (1976) study of the significant 
association between level of oral syntax in 8 year olds and 
dyslexia. 

Discussion with Dr.^ Linda Swisher revealed a person who has con- 
siderable first-hand knowledge of autistic children and those 



with language dlao^rder. She w^s yery helpful In Indicating srurces 
of information and bibliographies' on language assesstbent 1.^ parti- 
cular , * 

Many aspects of this Department make it a rewarding centre fo^r 
further study and contact. J' 
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There Is a need In Ontario for comprehensive ptfovlslon for the 
autlatlc child In a range of residential schools i day classes, 
and yaits attached to regular schools. Another topic which re- 
quird^rs^reful study is the .British attempt to relate the currl- ^ 
culWm of the autistic child to develqpmental educational principles 
andVot commit everything to a behavior modification approach/ 
program. Another lesson is the importahrc of political commitment 
and extenslot^ of public knowledge in advancing provision for 
special groups such ad the autistic' ' 

Ontario needs one or more special schools i on the pattern of 
John Hornlman School and Moor House School > to meet the reeds of 
severely language-'handlcapped cHildreni in particular those in the 
rural areas and northern Ontario who do not have access to thera- 
peutic and educational facilities coitiparable to those in the metro- 
politan areas. These schools could att as resource * centres i research 
and development centres, and as teacher- training centres (on the 
model of the Belleville school for the hear Ing- Impaired ) . 

The value of the Reynell approach for young language-delayed chil- 
dren has already been noted. It is currently being 'extended to 
children with more severe language disorders, e.g. the aphaslc 
children in John Hornlman School^ and to Aentally retarded children. 
The program deserves further study and replication. 

One of the concerns of 'the .users of sign language in Britain has 
been to adopt a system with a conceptual basis (i.e. a sign stands* 
for a basic concept, with added markjers for specific meaning such 
as ••Animal" - "Dog", rather than having completely different and 
arbitrary signs for each concept). 

Another requirement is that the sign system should have English 
syntax, word order, and grammatical markers (for plural, person, 
tense, etc.) built into it. This is represented by the Paget- 
Gorman Bystem. It is unlikely that this system will be adopted 
across the Atlantic,.^ as it is a specific Ideolect of sign langupge. / 
The American Sign Language system and its derivativesThave many 
claims because of the amount of ^ resources and information built 
into it, as well as historical claims. 

Nevertheless, the British concerns for selecting a sign language 
with the required characteristics ?or effective learning and com- 
muhlcation — by the normal teacher/pareilk as well as the language- 
handicapped ~ should be carefully considered. 
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At prehent, the choice of a variant of sign language for use In ; . 
a prograa Is based on quite arbitrary considerations; teachers, 
or others, using sign language probably have insufficient know- 
ledge of available varieties to make decisions. For example, 
signs -observeu being used in one intensive b havloi -modification 
proiran appeared quite arbitrary, if not Idiosyncratic to the^ 
prograa. ■ < ' " 

The variants of sign language should be reviewed by competenr' 
professional and research personnel, and guidance issued on the 
be»t single variant (s) for" use in particular ci^umstances. 

British research (Penn (1976) and other references) underlines 
the need for caution In adopting sign language, and the dlffl- ^ 
cultles and confusions experienced by low-functioning, children 
in acquiring sign language. This confirms the' cautions uttered 
by sources such as the, Santa Barbara Teachers* Manual on the use 
of multiple stimuli for autistic children, as found in total 
coanutticatlon linking sign and speech. . / 

n i 

Sign language in itself is obviously not a panacea. I 



As noted above,' a variant of "sign" or rather cue, is the Cornett 
system of "cued speech" to improve lip-reading by hearing-impaired 
children.. Further study and trial of this would be rewarding, 
particularly with language-handicapped groups who have at least 
vocalizing or receptive language. ^ , 



The reader is referred to thjB. videotapes contrasting conventional 
sign language and the Paget-Gormap system, and similar training 
tapes availabls -from the Inner London Education Authotity, England, 
and to research study videotape? of teaching and use of Paget- ^ 
Gorman sign language with. handicapped groups. 



Much that has already ^^een said applies to observations in the 
U.S.A. It is reassuring to find so much common ground in trial 
of alternative methods. ' , ■ . 



One of the valuable examples to be followed is tho organization 
of effective present practice (based on behavior modification 
techniques) summarized in the Santa Barbara Autism Projects man- 
uals (1976) and related projects (e.g. Los Angeles County Project 
manuals, 1977). 

Related to the above is the need to develop similar models for 
effective "dissemination" of skills and knowledge, i.e. teacher 
training and parent^ training/guidance as set out in the Santa 
'Barbara model. 

Adequate planning of space and resources for autistic and languag 
handicapped children in general would profit from consideration 
of the comments op administration, planning and design presented 
in the above manuals.' • 
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Consideration Should be given to study of the various ways In 
which th« tmil groii|> of autistic children can be best organized 
and helped, vis. whether la separate cj asses Integrated with 
,l>wblic-8chool», in* separate schools, or in^schools administer^ 
by aboe other more general handicap category. Experience of the 
organization of these various foveas of education and treatment is 
severely, llqilted in Ontario.- It would be x>f value to examine the 
Wayne County pattern <of separate facilities for autistlcs). and 
contrast, it with <th'e A>nly other example currently available in 
Ontario, the McHugh School, Ottawa, as well as the British models. 

What was learned from observations of the North Western University 
Department of Speech and Language projects ',in early laiiguage inter- 
'vention were: ^, / 

1) The yalufe of effective early identification and intervention, 
by age 3 cfr earlier, which cot;^d be a model for development in 
Ontario. , 

2) The effective combination oT developmental and linguistically 

• structured approaches in the Laura Lee method, and other indi- 
vidual/small .group approaches used by therapists to reconcile 
language principles with an open learning approach not dependent 
on drills and formal repetition. \ 

^. ' ^ ■ ^ 

3) The combination of organization, materials, and techniques to 
ensure effective attention to semantic (vocabulary), structural 
(syntax) and phonological aspects of early language 'as appro- 

, priate. ^ V 

4) The North Weston University Department also presents a model 
of co-operatlmi^ between the various emphases of speech, of 
language,' and of learning disabilities in the broader sense, 
and striBsses the linguistic foundations of the more widespread * 
.''specific learning disabilities". This conciliation of iuterasts 
is rew.^rding. , 

Study of the North Western programs c£ applied research '^nd reme-. 
dlatlon techniques Is advocated. '' . 
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